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INVITATION

Dear distinguished members and colleagues,

We are pleased and honoured to welcome you to the 11th National and 4th
International Hydatidology Congress, which will be held in Edirne, Turkey on 2-
4 October 2024, in cooperation with the Turkish Association of Hydatidology,
Trakya University, Edirne Governorship, Balkan Cities Cooperation Edirne
Platform and Edirne Municipality. Our congress will be held at Balkan Congress
Center in Trakya University. Echinococcosis is one of the most important helminth
diseases of our country due to human health, animal health and economic losses.
We believe that our congress, which will include the latest developments, will
contribute to producing solutions for human and animal health in our country,
will be educational and guiding especially for young researchers and will be a
good congress with its social activities. We would like to thank to the Governor
of Edirne and President of the Balkan Cities Cooperation Edirne Platform, Mr.
Yunus SEZER, the Rector of Trakya University, Prof. Dr. Mustafa HATIPLER, the
Dean of Trakya University Faculty of Medicine, Prof. Dr. Sedat USTUNDAG, the
Mayor of Edirne, Atty. Filiz GENCAN AKIN, and the Deputy Mayor, Dr. Ertugrul
TANRIKULU, for their support in the organization of the congress.

Echinococcosis is one of the most important economic and health challenges in
countries where it is endemic. We believe that our congress, where all issues
related to echinococcosis will be discussed with domestic and international
participants, will create a very useful information exchange environment.

On the behalf of the Organizing Committee, | would like to express our happiness
to be with you in this scientific and social sharing environment. We are looking
forward to meeting you in Edirne, Turkey in October 2024.

Prof.Dr. Nazmiye ALTINTAS

President of World Association of Echinococcosis

President of Turkish Society of Hydatidology

President of the 11th National and 4th International Congress of Hydatidology
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DAVET

Degerli Uyelerimiz ve Meslektaslarimiz,

Sizleri2 — 4 Ekim 2024 tarihlerinde Tirkiye Hidatidoloji Dernegi, Trakya
Universitesi, Edirne Valiligi, Balkan Sehirleri is Birligi Edirne Platformu ve Edirne
Belediyesi is birligi ile Edirne’de diizenlemekte oldugumuz 11. Ulusal ve 4.
Uluslararasi Hidatidoloji Kongresi’'ne davet etmekten mutluluk duymaktayiz.
Kongremiz Trakya Universitesi Balkan Kongre Merkezinde yapilacaktir.

Ekinokokkozis bilindigi lizere gerek insan saghgi gerekse hayvan saghg ve
ekonomik kayiplari nedeniyle en 6nemli helmint hastaliklarindan biridir. Son
gelismelerin de yer alacagi Kongremizin insan ve hayvan sagligina ¢ozim Ureten
katkilar saglayacagina, Ozellikle genc¢ arastirmacilara egitici, yol gosterici
olacagina ve sosyal aktiviteleriyle de keyifli bir kongre olacagina inanmaktayiz.

Kongre organizasyonunda bize destegini esirgemeyen Edirne Valisi ve Balkan
Sehirleri is Birligi Edirne Platformu Baskani Sayin Yunus SEZER’e, Trakya
Universitesi’nin degerli Rektérii Sayin Prof. Dr. Mustafa HATIPLER ile Trakya
Universitesi Tip Fakiiltesi Dekani Sayin Prof. Dr. Sedat USTUNDAG' a, Edirne
Belediye Bagkani Sayin Av. Filiz GENCAN AKIN ve Baskan Yardimcisi Sayin Dr.
Ertugrul TANRIKULU’na ¢ok tesekkiir ediyoruz.

Ekinokokkozis, endemik olarak gorildigi Ulkelerde en 6nemli ekonomik ve
saglik sorunlarindan birini olusturmaktadir. Yurt ici ve yurt disi katilimcilarla,
ekinokokkozis ile ilgili tim konularin ele alinacagi kongremizde, son derece
yararli bir bilgi alisverisi ortami olusacagi inancindayiz.

Dernegimiz Yonetim Kurulu ve Kongre Organizasyon Komitesi adina, bu bilimsel
ve sosyal paylasim ortaminda siz degerli meslektaslarimizla birlikte olmaktan
mutluluk duyacagiz. 2-4 Ekim 2024’de Edirne’de gortismek dilegiyle.

Saygilarimizla,

Organizasyon Komitesi Adina

Prof.Dr. Nazmiye Altintas

Dinya Ekinokokkozis Federasyonu Baskani

Turkiye Hidatidoloji Dernegi Baskani

11. Ulusal ve 4. Uluslararasi Hidatidoloji Kongresi Baskani
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SCIENTIFIC PROGRAM

BILIMSEL PROGRAM
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SCIENTIFIC PROGRAM

2 October 2024 Wednesday

08.30-09.30 Registration At the venue of Congress Center
TRAKYA UNIVERSITY

09.30-10.00 Opening Ceremony

10.00-10.30 Coffee Break
10.30-11.00 Conference 1 Chair: Prof. Dr. Nazmiye ALTINTAS

Biomarker For Diagnosis and Follow-Up of Cyctic Echinoccosis
Prof. Dr. Laurence MILLON (Fransa)

11.00-11.30 Conference 2 Chair: Prof. Dr. Huseyin GUDUCUOGLU

Socioeconomic Aspects of Echinococcosis
Prof. Dr. Christine BUDKE (USA)

Chair: Prof. Dr. Yekta Altemur KARAMUSTAFAOGLU
11.30-12.00 Conference 3
What Therapeutic Options for The Management of Mixed Cystic Echinococcosis:
Pulmonary and Hepatic?
Prof. Dr. Karima ACHOUR (Cezayir)

12.00-13.00 Case Presentations Chair: Prof. Dr. Iskender SAYEK

Prof. Dr. Cuneyt KAYAALP
Prof. Dr. Hasan BESIM
Prof. Dr. Tiirkmen CIFTCI

13.00-14.00 LUNCH
14.00-15.30 Round Table 1 Chair: Prof. Dr. Yener YORUK

Surgical Approach in Pulmonary Hydatid Cysts
Assoc. Prof. Fazli YANIK

Surgical Approach to Hydatid Cysts Causing Abdominothoracic Fistula
Prof. Dr. Yekta Altemur KARAMUSTAFAOGLU

Diagnostic Dilemma in Lung Hydatid Cysts
Assoc. Prof. Duygu MERGAN ILIKLERDEN

Pulmonary Giant-Size Hydatid Cysts
Dr. Yusuf KAHYA

15.30-16.00 Conference 4 Chair: Assoc. Prof. Neriman MOR

Omics-Based Approaches in The Diagnosis Of Cystic Echinococcosis
Assoc. Prof. Serra ORSTEN (Turkey)

16.00-16.30 Coffee Break and Poster Discussion

16.30-17.00 Conference 5 Chair: Prof. Dr. Nazmiye ALTINTAS
(ONLINE)
FASE Training Course
Dr. Leonardo UCHIUMI (Argentina)

17.00-17.30 Conference 6 Chair: Prof. Dr. Ali YILMAZ

Scientific lllustration and E. granulosus
Begona Rodriguez RUEDA (Turkey)
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17.30-18.10 Oral Presentations 1 Chair: Prof. Dr. Aysegul UNVER

oP1 Immunogenic Assessment of a Plasmid Encoding Echinococcus granulosus EG95-1-6
Epitopes Against Hydatid Cysts
Abdolhossein DALIMI, Sasan KHAZAEI, Majid PIRESTANI, Fatemeh GHAFARIFAR

Evaluation Of the Potentials Of Parasite-Derived Egr-miR-9 AND Egr-miR-10 in The
OoP2 Diagnosis of Cystic Echinococcosis

Mervenur SARIKAYA, Emin YAGMUR, Onur BOZKURT, Ipek BAYSAL, Hilmi Anil DINCER,

Okan AKHAN, Serra ORSTEN

Identification of Potential Biomarkers for Diagnosis and Monitoring of Active and
oP3 Transitional Stages of Human Liver Cystic Echinococcosis Cysts and Determination of

Immuno-Dominant Proteins by Proteomics And Immunoblotting

Bahareh SEDAGHAT, Homa HAJJARAN, Fatemeh Sadat SADJJADI, Seyed Hamed JAFARI,

Parviz MARDANI, Soudabeh HEIDARI, Seyed Mahmoud SADJJADI

OoP4 Investigation of Serum Interlukin 6 (I1L-6), Reduced Glutathione (GSH) and Superoxide
Dismutase (SOD) Levels In Patients With Cystic Echinococcosis
Neriman MOR, Huseyin Fatih GUL, Ulku KARAMAN

18.10-19.30 Oral Presentations 2 Chair: Prof. Dr. Ulku KARAMAN

OP5 Echinococcosis-Neglected Disease in Federation of Bosnia and Herzegovina
Zarema OBRADOVIC, Muhamed KATICA, Amer OVCINA

Economic And Social Burden of Cystic and Alveolar Echinococcosis in The Kyrgyz
OP 6 Republic

Gulnara MINBAEVA, NOGOIBAEVA K.A., TOYGONBAEVA V. S., OTORBAEVA D.S., Paul

TORGERSON, DZHUSUPOV K.O

OoP7 Ultrasonic Screening of Liver Echinococcosis in Hyperendemic Regions of Kazakhstan
Gulziya ISMAILOVA, Shokan KANIYEV, Chingiz SADYKOV, Asemkul BEKENOVA, Ainur
SADYKOVA, Anar MUKHIT

OoP8 Globalization- Echinococcosis Challenge in The Worldwide and Turkey
Nihal DOGAN

OP9 Review of Cystic Echinococcosis (CE) Control Programme in The World and Turkey: Is
There Any Hope?
Nihal DOGAN

OP 10 ELISA Seropositivity in Blood Samples of Patients With A Preliminary Diagnosis of

Echinococcosis in The Last One Year in Erzincan Binali Yildirim Univeristy Faculty of
Medicine Education And Research Hospital: A Retrospective Evaluation
Onder AKKAS, Bulent DABANLIOGLU, Selahattin CELEBI

20.00 COCTAIL

11TH NATIONAL AND 4TH INTERNATIONAL CONGRESS OF HYDATIDOLOGY, 2-4 October 2024, Edirne/TURKEY
11.ULUSAL 4.ULUSLARARASI HIDATIDOLOJI KONGRESI, 2-4 Ekim 2024, Edirne/TURKIYE




3 October 2024 Thursday

08.30-09.00 Conference 7 Chair: Prof. Dr. M. Oguzhan OZYURTKAN

Echinococcosis and Theranostic Approaches
Prof. Dr. Aysegul TAYLAN OZKAN (Turkey)

09.00-09.30 Conference 8 Chair: Assist. Prof. Kiymet TABAKCIOGLU

Global Distribution of Echinococcus granulosus Genotypes
Assoc. Prof. Canan ERYILDIZ (Turkey)

Polymorphism in Antigenic Genes of Echinococcus granulosus
Dr. Taner TARLADACALISIR (Turkey)

09.30-10.00 Conference 9 Chair: Prof. Dr. Yavuz Atakan SEZER

Percutaneous Treatment of Liver CE: Current Status
Prof. Dr. Turkmen CIFTCI (Turkey)

10.00-10.30 Conference 10 Chair: Prof. Dr. Hasan BESIM
(ONLINE)
Follow-Up of Alveolar Echinococcosis in Inmunocompromised Patients
Prof. Dr. Bruno GOTTSTEIN (Switzerland)

10.30-11.00 Coffee Break and Poster Discussion
11.00-12.30 Round Table 2 Chair: Prof. Dr. Ufuk COBANOGLU

Intrathoracic, Extrapulmoner Hydatid Cysts
Prof. Dr. M. Oguzhan OZYURTKAN

Transthoracic Approach Liver Dome and Diaphragmatic Hydatid
Cysts
Assoc. Prof. Gokcen SEVILGEN

Minimally Invasive Surgical Treatments for Lung Hydatid Cysts
Assoc. Prof. Guntug BATIHAN

Abscess Formations Developing in The Long Term Postoperatively in
Lung Hydatid Cysts
Dr. Suleyman Gokalp GUNES

12.30-13.30 LUNCH

13.30-14.00 Conference 11 Chair: Prof. Dr. Funda DOGRUMAN AL

Cystic Echinococcosis - A Neglected Socially Significant Zoonosis
Assoc. Prof. Borislava CHAKAROVA (Bulgaria)

14.00-15.00 Round Table 3 Chair: Assoc. Prof. Umit Haluk ILIKLERDEN

Surgical Treatment for Pediatric Liver Hydatid Cysts
Assist. Prof. Vedat AKCAER

Approach to Free Intraperitoneal Rupture of Liver Hydatid Cysts
Assist. Prof. Necat ALMALI

Effectiveness of ERCP For Liver Hydatid Cysts
Dr. Metin YALCIN

15.00-15.30 Conference 12 Chair: Assoc. Prof. Canan ERYILDIZ

Artificial Intelligence: Threat or Opportunity?
Pinar Zehra DAVARCI

15.30-16.00 Coffee Break and Poster Discussion
|
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16.00-17.00 Round Table 4

17.00-17.30 Conference 13
(ONLINE)

17.30-19.00 Oral Presentations 3

OP 11

OP 12

OP 13

OP 14

OP 15

OP 16

OP 17

OP 18

OP 19

20.00 GALA DINNER

Chair: Prof. Dr. Umit Nusret BASARAN

Surgical treatment for liver hydatid cysts
Assist. Prof. Yusuf Emre AYTIN

Management of liver hydatid cyst in pregnant women
Assist. Prof. Iskan CALLI

Interventional radiology in liver hydatid cysts
Assist. Prof. Gokhan KARATAS

Chair: Assoc. Prof. Serra ORSTEN

Evidence of Echinococcus granulosus and E. multilocularis as
foodborne parasites
Assoc. Prof. Cristian Alvarez (Chile)

Chairs: Prof. Dr. Ufuk COBANOGLU, Assoc. Prof. Gokcen
SEVILGEN

Could We Treat Large Liver Hydatid Cysts Using a Combination Of
Minimally Invasive Techniques?

Alexandru Cosmin Popa, M.S. Petrutescu,L.G. Popa, C. Botezatu, M.I.
Radu, D. Andras, B. Mastalier, C.M. Cretu

MoCaT As First Option in The CE Treatment: Results And Limits
Alexandru Cosmin Popa, M.S. Petrutescu,L.G. Popa, C. Botezatu, M.I.
Radu, D. Andras, B. Mastalier, C.M. Cretu

Our Rare Hydatid Cyst Cases
Arslan Hirad GANI, Ceyda CEYLAN, Mehmet UNAL, Keramettin Ibrahim
TAYLAN, Serdar SIRZAI, Mustafa KUZUCUOGLU

Retrospective Evaluation of Our Splenic Hydatid Cyst Patients Who

Underwent Total Splenectomy
Metin YALCIN, Mustafa KARAHAN, Deniz MUT

Experience Of an Endemic Center Performing Liver Cyst Hydatid
Surgery; Analysis Of 120 Cases

Umit Haluk ILIKLERDEN

The Impact of Cyst Size on Postoperative Outcomes In Pulmonary
Hydatid Disease

Yusuf KAHYA

Surgical Treatment of Complicated Hydatid Cysts — Case-Based
Management of Challenging Patients

Suleyman Gokalp GUNES

Retrospective Evaluation in Children with Hydatid Disease: Ten Years
of Clinical Experience

Sadettin YILDIZ, Irem INANC, Vedat AKCAER, Mehmet Said KOPRULU,
Umit Nusret BASARAN, Mustafa INAN

Three Unusual Case Series of Echinococcosis
Habibe Tiilin ELMASLAR MERT, Merve AYTEKIN, Derya KARABULUT,
Ender CETINKAYA
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4 October 2024 Friday

08.30-09.00 Conference 14
09.00-09.30 Conference 15
09.30-10.40 Oral Presentations 4

OP 20

OP 21

OP 22

OP 23

OP 24

OP 25

OP 26
10.45-11.30 CLOSING CEREMONY
11.30-12.30 LUNCH
13.00 EDIRNE CITY TOUR

Chair: Prof. Dr. Aysegul TAYLAN OZKAN
Pros And Cons in The Serological Diagnosis of Echinococcosis, New

Hopes for The Future
Prof. Dr. Funda DOGRUMAN AL (Turkey)

Chair: Prof. Dr. Hasan BESIM

A New Approach in Laparoscopic Hydatid Cysts Surgery “HYDATA”
Zeliha TURKYILMAZ (Turkey)

Chair: Prof. Dr. Hakan USLU

Evaluation Of In Vitro Effects of Different Agents on Hydatid Cyst
Scolices
Furkan AYAN, Ertan BULBULOGLU, Semra OZCELIK, Mahfuz ELMASTAS,

Ali TOPRAK

Does The Metal Organic Cage Loaded with Water and Methanol
Extracts Prepared from The Above Ground Parts of Aloe Vera
Barbadensis miller Plant Have A Scolocidal Effect?

Turkan Mutlu YAR, Hasan ILHAN, Ulku KARAMAN, Selahattin AYDEMIR,
Murat SAYGIN

Evaluation of Preliminary Study Data on The Scolocidal Effect of Gallic
Acid
Ulku KARAMAN Turkan Mutlu YAR, Hasan ILHAN, Selahattin AYDEMIR

Bibliography Analysis of All Theses on Hydatid Cyst in Turkey
Ismail DAVARCI, Huseyin GUDUCUOGLU

Medicinal Plants and Other Natural Compounds Used Against
Echinococcus granulosus
Feza Irem ALDI, Nermin SAKRU

Investigation of Patients with Hydatic Cyst Diagnosis in General Surgery
Clinic
Fatma CEVAHIR, Emre SABUNCU, Necattin FIRAT

What Is the Scolocidal Effect of Boric Acid — Carbon Dot?
Hasan ILHAN, Turkan Mutlu YAR, Ulku KARAMAN, Selahattin AYDEMIR,
Fethi BARLIK

Free time will be available for shopping and dinner (own expenses).
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08.30-09.30 KAYIT
09.30-10.00 Acilis Konugmalari
10.00-10.30
10.30-11.00 Konferans 1
11.00-11.30 Konferans 2
11.30-12.00 Konferans 3
12.00-13.00 Olgu Sunumlari
13.00-14.00 OGLE YEMEGi
14.00-15.30 Yuvarlak Masa 1
15.30-16.00 Konferans 4
16.00-16.30 Kahve Arasi
16.30-17.00 Konferans 5
(ONLINE)
17.00-17.30 Konferans 6

BiLIMSEL PROGRAM

2 Ekim 2024 Carsamba

TRAKYA UNiVERSITESi BALKAN KONGRE MERKEZi

Kahve Arasi

Baskan: Prof. Dr. Nazmiye ALTINTAS

Biomarker For Diagnosis and Follow-Up of Cyctic Echinoccosis
Prof. Dr. Laurence MILLON (Fransa)

Baskan: Prof. Dr. Hiiseyin GUDUCUOGLU

Socioeconomic Aspects of Echinococcosis
Prof. Dr. Christine BUDKE (USA)

Baskan: Prof. Dr. Yekta Altemur KARAMUSTAFAOGLU

What Therapeutic Options for The Management of Mixed Cystic Echinococcosis:

Pulmonary and Hepatic?
Prof. Dr. Karima ACHOUR (Cezayir)

Bagkan: Prof. Dr. Iskender SAYEK

Prof. Dr. Ciineyt KAYAALP
Prof. Dr. Hasan BESIM
Prof.Dr. Tiirkmen CIFTCI

Baskan: Prof. Dr. Yener YORUK

Akciger Kist Hidatiklerinde Cerrahi Yaklagim
Dog. Dr. Fazli YANIK

Abdominotorasik Fistiile Yol Acan Kist Hidatiklere Cerrahi Yaklagim
Prof. Dr. Yekta Altemur KARAMUSTAFAOGLU

Akciger Kist Hidatiklerinde Tanisal ikilem
Dog. Dr. Duygu MERGAN ILIKLERDEN

Pulmoner Dev Boyutlu Hidatik Kistler
Op. Dr. Yusuf KAHYA

Bagkan: Dog. Dr. Neriman MOR

Kistik Ekinokokkozis Tanisinda Omik Temelli Yaklagimlar
Dog. Dr. Serra Orsten (Tiirkiye)

Poster Tartismalari

Baskan: Prof. Dr. Nazmiye ALTINTAS

FASE Training Course
Dr. Leonardo UCHIUMI (Arjantin)

Bagkan: Prof. Dr. Ali YILMAZ

Bilimsel illiistrasyon ve E. granulosus
Begona Rodriguez Rueda (Tiirkiye)
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17.30-18.10 Sozlii Bildiriler 1

SB1

SB 2

SB3

SB 4

18.10-19.30 Sozli Bildiriler 2

SB5

SB 6

SB 7

SB 8

SB 9

SB 10

20.00 KOKTEYL

Baskan: Prof. Dr. Aysegiil UNVER

Immunogenic Assessment of A Plasmid Encoding Echinococcus granulosus EG95-
1-6 Epitopes Against Hydatid Cysts
Abdolhossein DALIMI, Sasan KHAZAEI, Majid PIRESTANI, Fatemeh GHAFARIFAR

Kistik Ekinokokkoz Tanisi Agisindan Parazit Kaynakl Egr-miR-9 VE Egr-miR-10’un
Potansiyellerinin Degerlendirilmesi

Mervenur SARIKAYA, Emin YAGMUR, Onur BOZKURT, ipek BAYSAL, Hilmi Anil
DINCER, Okan AKHAN, Serra GRSTEN

Identification of Potential Biomarkers for Diagnosis and Monitoring of Active and
Transitional Stages of Human Liver Cystic Echinococcosis Cysts and
Determination of Immuno-Dominant Proteins by Proteomics and
Immunoblotting

Bahareh SEDAGHAT, Homa HAJJARAN, Fatemeh Sadat SADJJADI, Seyed Hamed
JAFARI, Parviz MARDANI, Soudabeh HEIDARI, Seyed Mahmoud SADJJADI

Kistik Ekinokokkozisli Hastalarda Serum Interlokin 6 (IL-6), indirgenmis Glutatyon
(GSH) ve Suiperoksit Dismutaz (SOD) Diizeylerinin Aragtiriimasi
Neriman MOR, Hiiseyin Fatih GUL, Ulkii KARAMAN

Baskan: Prof. Dr. Ulkii KARAMAN

Echinococcosis-Neglected Disease in Federation of Bosnia and Herzegovina
Zarema OBRADOVIC, Muhamed KATICA, Amer OVCINA

Economic And Social Burden of Cystic and Alveolar Echinococcosis in The Kyrgyz
Republic

Gulnara MINBAEVA, NOGOIBAEVA K.A., TOYGONBAEVA V. S., OTORBAEVA D.S.,
Paul TORGERSON, DZHUSUPOV K.O

Ultrasonic Screening of Liver Echinococcosis in Hyperendemic Regions of
Kazakhstan

Gulziya ISMAILOVA, Shokan KANIYEV, Chingiz SADYKOV, Asemkul BEKENOVA, Ainur
SADYKOVA, Anar MUKHIT

Kuresellesme - Diinyada ve Tiirkiye’de Ekinokokkozis Sorunu
Nihal DOGAN

Diinya ve Tiirkiye'de Kistik Ekinokokkozis (KE) Kontrol Programinin incelenmesi:
Umut Var Mi?
Nihal DOGAN

Erzincan Binali Yildinm Universitesi Tip Fakiiltesi Egitim ve Arastrma
Hastanesinde Son Bir Yilda Ekinokokkozis On Tanili Hastalarin Kan Orneklerinde
ELISA Seropozitifligi: Retrospektif Degerlendirme

Onder AKKAS, Biilent DABANLIOGLU, Selahattin CELEBI
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3 Ekim 2024 Persembe

8.30-9.00 Konferans 7 Baskan: Prof. Dr. M. Oguzhan OZYURTKAN

Echinococcosis ve Teranostik Yaklagimlar
Prof. Dr. Aysegiil TAYLAN OZKAN (Tiirkiye)

09.00-09.30 Konferans 8 Baskan: Dr. Ogr. Uyesi Kiymet TABAKGIOGLU

Echinococcus granulosus Genotiplerinin Kiiresel Dagilimi
Dog. Dr. Canan ERYILDIZ (Turkiye)

Echinococcus granulosus’da Antijenik Gen Polimorfizmleri
Dr. Taner TARLADAGALISIR (Tirkiye)

09.30-10.00 Konferans 9 Bagkan: Prof. Dr. Yavuz Atakan SEZER

Karaciger Kist Hidatiklerinde Perkiitan Tedavi: Giincel Durum
Prof. Dr. Tiirkmen CIFTCI (Tiirkiye)

10.00-10.30 Kahve Arasi Poster Tartismalari
10.30-11.00 Konferans 10 Baskan: Prof. Dr. Hasan BESiM
(ONLINE)

Follow-Up of Alveolar Echinococcosis in Inmunocompromised Patients
Prof. Dr. Bruno GOTTSTEIN (isvicre)

11.00-12.30 Yuvarlak Masa 2 Baskan: Prof. Dr. Ufuk COBANOGLU

Toraks Kavitesi ici, Akciger Disi Yerlesimli Kist Hidatikler
Prof. Dr. M. O§uzhan OZYURTKAN

Karaciger Kubbesi ve Diyafragma Kist Hidatiklerine Transtorasik Yaklagim
Dog. Dr. Gékgen SEVILGEN

Akciger Hidatik Kistlerinde Minimal invaziv Cerrahi Tedaviler
Dog. Dr. Giintug BATIHAN

Akciger Hidatik Kistlerinde Postoperatif Uzun D6nemde Gelisen Apse
Formasyonlari
Op. Dr. Siileyman Gékalp GUNES

12.30-13.30 OGLE YEMEGI
13.30-14.00 Konferans 11 Baskan: Prof. Dr. Funda DOGRUMAN AL

Cystic Echinococcosis - A Neglected Socially Significant Zoonosis
Assoc. Prof. Borislava CHAKAROVA (Bulgaristan)

14.00-15.00 Yuvarlak Masa 3 Baskan: Dog. Dr. Umit Haluk iLiIKLERDEN

Cocuk Karaciger Kist Hidatiklerinde Cerrahi Tedavi
Dr. Ogr. Uyesi Vedat AKCAER

Karaciger Kist Hidatiklerinde Serbest intraperitonel Riiptiire Yaklasim
Dr. Ogr. Uyesi Necat ALMALI

Karaciger Kist Hidatiklerinde ERCP’nin Etkinligi
Op. Dr. Metin YALCIN

15.00-15.30 Konferans 12 Baskan: Dog. Dr. Canan ERYILDIZ

Yapay Zeka: Tehdit mi? Firsat mi?
Pinar Zehra DAVARCI

15.30-16.00 Kahve Arasi Poster Tartismalari
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16.00-17.00 Yuvarlak Masa 4

17.00-17.30 Konferans 13
(ONLINE)

17.30-19.00 Sozlii Bildiriler 3

SB 11

Baskan: Prof. Dr. Umit Nusret BASARAN

Karaciger Kist Hidatiklerinde Cerrahi Tedavi
Dr. Ogr. Uyesi Yusuf Emre AYTIN

Gebelerde Karaciger Kist Hidatiginin Yonetimi
Dr. Ogr. Uyesi iskan CALLI

Karaciger Kist Hidatiklerinde Girisimsel Radyolojinin yeri
Dr. Ogr. Uyesi Gékhan KARATAS

Baskan: Dog. Dr. Serra ORSTEN

Evidence of Echinococcus granulosus and E. multilocularis as foodborne
parasites
Assoc. Prof. Cristian Alvarez (Sili)

Baskanlar: Prof. Dr. Ufuk COBANOGLU, Dog. Dr. Gokgen SEVILGEN

Could We Treat Large Liver Hydatid Cysts Using a Combination of
Minimally Invasive Techniques?

Alexandru Cosmin Popa, M.S. Petrutescu,L.G. Popa, C. Botezatu, M.I. Radu,
D. Andras, B. Mastalier, C.M. Cretu

SB 12

MoCaT As First Option in The CE Treatment: Results And Limits
Alexandru Cosmin Popa, M.S. Petrutescu,L.G. Popa, C. Botezatu, M.I. Radu,
D. Andras, B. Mastalier, C.M. Cretu

SB 13

Nadir Gorilen Kist Hidatik Olgularimiz
Arslan Hirad GANI, Ceyda CEYLAN, Mehmet UNAL, Keramettin ibrahim
TAYLAN, Serdar SIRZAi, Mustafa KUZUCUOGLU

SB 14

Total Splenektomi Yapilan Dalak Kist Hidatigi Hastalarimizin Retrospektif
Degerlendirilmesi
Metin YALCIN, Mustafa KARAHAN, Deniz MUT

SB 15

Karaciger Kist Hidatik Cerrahisi Uygulanan Endemik Bir Merkez Deneyimi;
120 Olgunun Analizi
Umit Haluk iLIKLERDEN

SB 16

Akcigerin Hidatik Kist Hastaliginda Kist Boyutunun Postoperatif Sonuglara
Etkisi
Yusuf KAHYA

SB 17

Komplike Kist Hidatik Olgularinda Cerrahi Tedavi — Olgular Esliginde Zorlu
Vakalarda Hasta Yonetimi
Siileyman Gékalp GUNES

SB 18

Cocuklarda Kist Hidatik Yonetiminin Retrospektif Degerlendirilmesi: 10
Yillik Klinik Deneyim

Sadettin YILDIZ, irem INANC, Vedat AKCAER, Mehmet Said KOPRULU, Umit
Nusret BASARAN, Mustafa INAN

SB 19

20.00 GALA YEMEGI

Siradisi Ug Ekinokokkoz Olgu Serisi
Habibe Tiilin ELMASLAR MERT, Merve AYTEKIN, Derya KARABULUT, Ender
CETINKAYA
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4 Ekim 2024 Cuma

08.30-09.00 Konferans 14 Baskan: Prof. Dr. Aysegiil TAYLAN OZKAN

Ekinokokkozis Serolojik Tanisinda Avantaj ve Dezavantajlar,
Gelecek Igin Yeni Umitler
Prof. Dr. Funda DOGRUMAN AL (Tiirkiye)

09.00-09.30 Konferans 15 Baskan: Prof. Dr. Hasan BESiM

Laparoskopik Kist Hidatik Cerrahisinde Yeni Bir Yaklagim “HYDATA”
Zeliha TURKYILMAZ (Tiirkiye)

09.30-10.30 Sozlii Bildiriler 4 Baskan: Prof. Dr. Hiiseyin GUDUCUOGLU

SB 20 Hidatik Kist Skolekslerinde Farkli Ajanlarin In Vitro Etkilerinin
Degerlendirilmesi
Furkan AYAN, Ertan BULBULOGLU, Semra OZCELIK, Mahfuz
ELMASTAS, Ali TOPRAK

SB 21 Aloe vera barbadensis miller Bitkisinin Yer Ustii Kisimlarindan
Hazirlanan Su Ve Metanol Ekstratlariyla Yiiklenen Metal Organik
Kafes Skolosidal Etkiye Sahip Midir?
Tiirkan _Mutlu _YAR, Hasan ILHAN, Ulkii KARAMAN, Selahattin
AYDEMIR, Murat SAYGIN

SB 22 Borik Asit — Karbon Nonadot’un Skolosidal Etkisi Nedir?
Hasan [LHAN, Tiirkan Mutlu YAR, Ulkii KARAMAN, Selahattin
AYDEMIR, Fethi BARLIK

Gallik Asidin Skolosidal Etkisine iliskin On Calisma Verilerinin

SB 23 Degerlendirilmesi
Ulkii KARAMAN Tiirkan Mutlu YAR, Hasan ILHAN, Selahattin
AYDEMIR

SB 24 Tirkiye’de Hidatik Kist lle ligili Yapilan Tiim Tezlerin Bibliyografik
Analizi

ismail DAVARCI, Hiiseyin GUDUCUOGLU

Echinococcus granulosus’a Kargi Kullanilan Tibbi Bitkiler Ve Diger
SB 25 Dogal Bilesikler
Feza irem ALDI, Nermin SAKRU

SB 26 Genel Cerrahi Kliniginde Yatan Kist Hidatik Tanili Hastalarin
Aragtiriimasi
Fatma CEVAHIR, Emre SABUNCU, Necattin FIRAT

10.30-11.30 KAPANIS OTURUMU
11.30-12.30 OGLE YEMEGI
13.00 EDIRNE SEHIR GEZiSi Sehir Kiiltiir Turu

Alisveris ve aksam yemegi igin serbest zaman
(Katiimcilarin kendi olanaklariyla)
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Conference 1

Conference 2

Conference 3

Conference 4

Conference 5

Conference 6

Conference 7

Conference 8

Conference 9

Conference 10

Conference 11

Conference 12

Conference 13

Conference 14

C onference 15

CONFERENCES

Biomarker For Diagnosis and Follow-Up Of Cyctic Echinoccosis
Prof. Dr. Laurence MILLON (Fransa)

Socioeconomic Aspects of Echinococcosis
Prof. Dr. Christine BUDKE (USA)

What Therapeutic Options for The Management of Mixed Cystic
Echinococcosis: Pulmonary and Hepatic?
Prof. Dr. Karima ACHOUR (Cezayir)

Omics-Based Approaches in The Diagnosis Of Cystic Echinococcosis
Assoc. Prof. Serra ORSTEN (Turkey)

FASE Training Course
Dr. Leonardo UCHIUMI (Argentina)

Scientific lllustration and E. granulosus
Begona Rodriguez RUEDA (Turkey)

Echinococcosis and Theranostic Approaches
Prof. Dr. Aysegul TAYLAN OZKAN (Turkey)

Global Distribution of Echinococcus granulosus Genotypes
Assoc. Prof. Canan ERYILDIZ (Turkey)

Polymorphism in Antigenic Genes of Echinococcus granulosus
Dr. Taner TARLADACALISIR (Turkey)

Percutaneous Treatment of Liver CE: Current Status
Prof. Dr. Turkmen CIFTCI (Turkey)

Follow-Up of Alveolar Echinococcosis in Imnmunocompromised Patients
Prof. Dr. Bruno GOTTSTEIN (Switzerland)

Cystic Echinococcosis - A Neglected Socially Significant Zoonosis
Assoc. Prof. Borislava CHAKAROVA (Bulgaria)

Artificial Intelligence: Threat or Opportunity?
Pinar Zehra DAVARCI (Turkey)

Evidence of Echinococcus granulosus and E. multilocularis as foodborne
parasites
Assoc. Prof. Cristian ALVAREZ (Chile)

Pros And Cons in The Serological Diagnosis of Echinococcosis, New Hopes
for The Future
Prof. Dr. Funda DOGRUMAN AL (Turkey)

A New Approach in Laparoscopic Hydatid Cysts Surgery “HYDATA”
Zeliha TURKYILMAZ (Turkey)
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Konferans 1

Konferans 2

Konferans 3

Konferans 4

Konferans 5

Konferans 6

Konferans 7

Konferans 8

Konferans 9

Konferans 10

Konferans 11

Konferans 12

Konferans 13

Konferans 14

Konferans 15

KONFERANSLAR

Biomarker For Diagnosis and Follow-Up of Cyctic Echinoccosis
Prof. Dr. Laurence MILLON (Fransa)

Socioeconomic Aspects of Echinococcosis
Prof. Dr. Christine BUDKE (USA)

What Therapeutic Options for The Management of Mixed Cystic
Echinococcosis: Pulmonary and Hepatic?

Prof. Dr. Karima ACHOUR (Cezayir)

Kistik Ekinokokkozis Tanisinda Omik Temelli Yaklagimlar

Dog. Dr. Serra Orsten (Tiirkiye)

FASE Training Course
Dr. Leonardo UCHIUMI (Arjantin)

Bilimsel illiistrasyon ve E. granulosus
Begona Rodriguez Rueda (Ttirkiye)

Echinococcosis ve Teranostik Yaklagimlar
Prof. Dr. Aysegiil TAYLAN OZKAN (Tiirkiye)

Echinococcus granulosus Genotiplerinin Kiiresel Dagilimi
Dog. Dr. Canan ERYILDIZ (Tiirkiye)

Echinococcus granulosus’da Antijenik Gen Polimorfizmleri
Dr. Taner TARLADACALISIR (Tiirkiye)

Karaciger Kist Hidatiklerinde Perkiitan Tedavi: Giincel Durum

Prof. Dr. Tiirkmen CIFTCI (Tiirkiye)

Follow-Up of Alveolar Echinococcosis in Immunocompromised
Patients

Prof. Dr. Bruno GOTTSTEIN (isvicre)

Cystic Echinococcosis - A Neglected Socially Significant Zoonosis
Assoc. Prof. Borislava CHAKAROVA (Bulgaristan)

Yapay Zeka: Tehdit mi? Firsat mi?
Pinar Zehra DAVARCI (Tiirkiye)

Evidence of Echinococcus granulosus and E. multilocularis as
foodborne parasites

Assoc. Prof. Cristian Alvarez (Sili)

Ekinokokkozis Serolojik Tanisinda Avantaj ve Dezavantajlar,
Gelecek Igin Yeni Umitler

Prof. Dr. Funda DOGRUMAN AL (Tiirkiye)

Laparoskopik Kist Hidatik Cerrahisinde Yeni Bir Yaklasim
“HYDATA”

Zeliha Tiirkyilmaz (Tiirkiye)
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onrerence

BIOMARKERS FOR DIAGNOSIS AND FOLLOW-UP OF CYSTIC ECHINOCOCCOSIS

Laurence MILLON

National Reference Centre for Echinococcosis
Parasitology-Mycology Department, University Hospital of Besancon, FRANCE

Cystic echinococcosis (CE) is a parasitic zoonosis caused by Echinococcus granulosus and poses a
significant public health challenge. Surgical removal of hydatid cysts is the primary treatment, but the
high incidence of post-surgical relapses necessitates improved follow-up strategies. Relapsing cysts are
often challenging to detect early using conventional radiological techniques. Moreover, existing
serological tests are not entirely effective in distinguishing between active/relapsing and inactive
lesions.

Our research aims to identify new serological biomarkers that can predict early post-surgical
recurrence in CE patients, thereby improving treatment follow-up. We employed immunoprecipitation
of E. granulosus protoscolex antigens using plasma samples collected from pediatric CE patients at 1
month and 1 year post-surgery. Subsequent proteomic analysis via Liquid Chromatography-Tandem
Mass Spectrometry (LC-MS/MS) identified 305 immunoreactive proteins, with 59 showing significant
differences in abundance between patients who relapsed and those who did not. Four proteins—
cytoplasmic malate dehydrogenase (Eg-cMDH), citrate synthase (Eg-CS), annexin A6, and severin—
emerged as the most promising biomarkers. ELISA testing revealed that I1gG levels against Eg-cMDH
and Eg-CS were significantly lower at 1 year post-surgery compared to 1 month in non-relapsed cases,
whereas relapsed patients exhibited stable or increased levels. The predictive performance of these
biomarkers was high, with probabilities of being relapse-free reaching 83% and 81% for Eg-cMDH and
Eg-CS, respectively, when IgG levels decreased between the two time points. These findings suggest
that Eg-cMDH and Eg-CS are reliable biomarkers for predicting early post-surgical outcomes in
pediatric CE, offering a potential tool for improving patient management in resource-limited settings.
Further studies are needed to validate these biomarkers in broader patient populations.

Molecular diagnosis of CE has become increasingly critical for accurate detection, especially in cases
where conventional imaging and serological tests fall short. Molecular techniques, such as PCR
(Polymerase Chain Reaction), provide precise identification of Echinococcus granulosus DNA, and
enable genotyping of parasitical lesion. In particular, real-time multiplex PCR assays have shown
promise in detecting low levels of parasitic DNA in clinical samples, including challenging cases
involving formalin-fixed paraffin-embedded (FFPE) tissues. These molecular approaches are highly
sensitive and can be applied to both fresh and archived samples, ensuring reliable diagnosis even when
conventional methods are inconclusive. Additionally, the integration of molecular tools with traditional
diagnostic methods enhances the ability to confirm CE, monitor treatment efficacy, and potentially
identify relapse earlier. Despite these advances, continued research is essential to refine these
techniques for wider clinical application and to make them more accessible in regions where the
disease is endemic.
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Conference 2

SOCIOECONOMIC ASPECTS OF ECHINOCOCCOSIS

Christine M. BUDKE

Texas A&M University, College of Veterinary Medicine & Biomedical Sciences, Department of
Veterinary Integrative Biosciences, College Station, Texas, USA

Evaluating the socioeconomic impact of echinococcosis requires a holistic approach that captures the
full spectrum of the disease's burden. This involves assessing direct costs, indirect costs, and Disability-
Adjusted Life Years (DALYs) lost. Effective evaluation methods are essential for informing public health
strategies and guiding resource allocation in endemic regions. The direct costs of echinococcosis are
typically evaluated using cost-of-illness studies, which quantify the economic burden by calculating
medical expenses. These costs include diagnosis, treatment (such as surgery, medications, and hospital
stays), and long-term care. Data for cost-of-illness studies can be gathered from patient surveys,
hospital records, and insurance data, with attention to regional variations in healthcare access and
costs. Such studies must account for differences between cystic echinococcosis (CE) and alveolar
echinococcosis (AE), as AE generally incurs higher costs due to its more complex treatment
requirements. Indirect costs encompass the economic impact of lost productivity due to illness or
disability. The human capital method is commonly used to estimate these costs by calculating lost
earnings based on missed workdays and average wage. This method may also consider opportunity
costs, such as the value of unpaid labor in agricultural settings where echinococcosis is prevalent.
Surveys of affected individuals and labor market data are critical for accurately estimating these costs.
The broader economic effects, including livestock losses and reduced agricultural productivity, should
also be considered. DALYs combine the years of life lost due to premature mortality with the years
lived with disability due to CE or AE, offering a comprehensive measure of the overall disease burden.
To calculate DALYs, researchers collect epidemiological data on incidence, prevalence, and mortality
rates, along with quality-of-life assessments to determine disability weights. Qualitative methods, such
as interviews with affected individuals, can offer additional insights into the social and psychological
dimensions of the disease. The Global Burden of Disease framework is often employed, providing a
standardized method to compare the burden across regions and populations.
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Conference 3 |

WHAT THERAPEUTIC OPTIONS FOR THE MANAGEMENT OF MIXED
PULMONARY AND LIVER CYSTIC ECHINOCOCCOSIS?

Karima ACHOUR

Head of Thoracic Surgery Department
University Hospital Lamine DEBAGHINE (Ex Maillot), Algiers, ALGERIA

Cystic echinococcosis disease, caused by the larvae of the parasite Echinococcus granulosus, remains
a major public health problem, especially in areas where livestock farming is an important economic
activity and where sanitary practices are less stringent.

In children, the predominance of cysts is pulmonary, while liver cysts are more common in adults. The
management of hydatid echinococcosis depends mainly on the location of the cysts, their size, their
stage of evolution, as well as the clinical condition of the patient.

Indeed, the therapeutic strategy differs if the cysts affect the liver or the lung, due to the anatomical
and functional differences between these organs

The Strategy in case of combined cysts in the lung and liver:

1. Priority treatment of the lung: In the presence of cysts in the lungs and liver, it is often recommended
to treat the pulmonary cysts first. This strategy aims to preserve cardiorespiratory function, since
complications such as rupture of the cyst into the bronchi can lead to serious consequences (including
infections or anaphylactic reactions). In addition, patients with pulmonary cysts are more likely to
develop respiratory symptoms that require urgent intervention.

2. Second-stage treatment of the hepatic cyst: After stabilization of the respiratory status, treatment
of hepatic cysts can be considered in a second stage. The liver, being a more tolerant organ in terms
of temporary dysfunction, often allows a delay in treatment. However, if conditions allow (for example
if the cysts are not too large or complicated), it is sometimes possible to treat on both organs
simultaneously, but this depends on the patient's condition and the medical resources available.

3. Associated medical therapy: The use of antiparasitic agents such as albendazole in addition to
surgery is recommended to reduce the risk of recurrence and treat smaller or inoperable cysts.

In conclusion, the management of hydatid cysts is complex and must be individualized, especially in
the presence of multiple location. Collaboration between medical, surgical and radiological teams is
essential to determine the best therapeutic approach.
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onrerence 4

OMICS-BASED APPROACHES IN THE DIAGNOSIS OF CYSTIC ECHINOCOCCOSIS

Serra ORSTEN

Hacettepe University, Vocational School of Health Services, Ankara, TURKEY

Omics technologies have become essential tools for understanding parasite-host interactions and
improving diagnostics. As these technologies have become more accessible, detailed insights into the
genomes, proteomes, and metabolomes of various organisms are now being gathered. Echinococcus
spp. are parasites responsible for diseases such as cystic echinococcosis, alveolar echinococcosis, and
neotropical echinococcosis in humans. Despite significant advances in control, diagnosis, and
treatment, challenges remain. Genomic data have revealed the diversity within Echinococcus, with at
least nine species currently recognized (1).

Recent studies have shown that non-coding RNAs, including microRNAs (miRNAs) and long non-coding
RNAs (IncRNAs), are transcribed from most of the genome and play crucial roles in various biological
processes, including host-parasite interactions. Identifying parasite-derived miRNAs is a critical first
step toward understanding their function in disease development and progression and assessing their
potential as biomarkers or drug targets (2).

In addition to genomic insights, proteomics has been widely used to discover new drug or diagnostic
targets. The discovery of helminth-derived extracellular vesicles (EVs) has driven research into
biomarker and vaccine targets (3). Proteomic approaches, including high-throughput mass
spectrometry and bioinformatics, are now used to characterize not only parasite-derived EVs but also
the excretory-secretory products of Echinococcus spp. (3, 4). Metabolomic analyses, which are crucial
for diagnosis and evaluating treatment efficacy, have also been employed to identify potential
candidate molecules (5).

In conclusion, gaps remain in the diagnosis, treatment, prevention, and control of echinococcosis.
Comprehensive research integrating omics approaches is essential to enhance diagnostics, treatment,
and the identification of new vaccine targets.
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Konferans 4~

KiSTiK EKINOKOKKOZiS TANISINDA OMiK TEMELLi YAKLASIMLAR

Serra ORSTEN

Hacettepe Universitesi Saglik Hizmetleri Yiiksekokulu, Ankara, TURKIYE

Omik teknolojileri, parazit-konak etkilesiminin aydinlatilmasi ve tani sireglerinin iyilestirilmesi
acgisindan 6nemli araglar haline gelmistir. Bu teknolojilerin daha erisilebilir hale gelmesiyle birlikte,
bircok organizmanin genomu, proteomu ve metabolomu hakkinda ayrintili veriler elde edilmektedir.
Echinococcus tirleri, insanlarda kistik ekinokokkoz, alveolar ekinokokkoz ve neotropikal ekinokokkoz
gibi hastaliklara neden olan parazitlerdir. Gegmisten giiniimiize kontrol, tani ve tedavi konusunda
blylk ilerlemeler kaydedilmis olsada, hala bircok zorluk mevcuttur. Genomik veriler sayesinde
Echinococcus cesitliligi belirlenmis ve su anda en az dokuz farkli Echinococcus tiri taninmaktadir (1).

Yapilan arastirmalar, mikroRNA'lar (miRNA'lar) ve uzun kodlamayan RNA'lar (IncRNA'lar) gibi
kodlamayan RNA'larin genomun biyik bir kismindan ifade edildigini ve konak-parazit etkilesimleri
dahil olmak (lizere ¢esitli biyolojik stireclerde énemli roller oynadigini gostermistir. Parazit kaynakl
miRNA'larin tanimlanmasi, hastaligin olusum ve ilerlemesindeki rollerinin aydinlatilmasi ve nihayetinde
biyobelirtec ya da ilag hedefi olarak potansiyellerinin belirlenmesi icin kritik bir ilk adimdir (2).

Genomik verilerin yani sira, proteomik de yeni ilag veya tani hedeflerinin kesfinde yaygin olarak
kullanilmaktadir. Helmint kaynakli hiicre disi veziklllerinin (EV'ler) kesfi, biyobelirteg ve asi hedeflerinin
arastirildigi calismalara 6nclik etmistir (3). Su anda, sadece parazit kaynakli EV'ler degil, ayni zamanda
Echinococcus tiirlerinin salgilama-cikarma drinleri de yiksek verimli kiitle spektrometresi teknolojisi
aracihgiyla proteomik yaklasimlar karakterize edilmektedir (3, 4). Metabolomik analizler, teshisten
tedavi etkinliginin degerlendirilmesine kadar genis bir alanda kullanilmakta ve aday molekiillerin
belirlenmesi agisindan 6nemli bir arag olarak 6ne ¢ikmaktadir (5).

Sonug olarak, kistik ekinokokkozis hastaliginin tani, tedavi, 6nleme ve kontroliinde hala bazi bosluklar
mevcuttur. Tani ve tedaviyi iyilestirmenin yani sira yeni asi hedeflerinin belirlenmesi i¢cin omik
yaklagimlarin entegre edildigi kapsamli arastirmalara ihtiya¢ duyulmaktadir.
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FASE (FOCUSED ASSESMENT WITH SONOGRAPHY FOR ECHINOCOCCOSIS)
TRAINING COURSE

Leonardo UCHIUMI

WHO-IWGE (Informal Working Group on Echinococcosis-World Health Organization) Medical
Committee of Control Program of Cystic Echinococcosis of Rio Negro Province, Ministry of Health of
Rio Negro Province, Argentina

Treasurer of Asociacion Argentina de Hidatidologia/World Association of Echinococcosis

Ultrasound (US) is the technique of choice for the initial diagnosis, in the clinical and field screening
settings, and staging of hepatic Cystic Echinococcosis (CE). US alone, can allow confirm CE by
pathognomonic features in US imaging. For CE screening US has a high sensitivity (100%) and specificity
(95.6%). Staging is important for therapeutic purposes.

Portable US equipment leads to perform US screening anywhere. But the main barrier is the shortage
of radiologists in endemic, often rural and even remote areas. To overcome this shortage, Control
Program of CE of Rio Negro Province, Argentina developed in 2000, the FASE (Focused Assessment
with Sonography for Echinococcosis) training course, for general/rural physician, without previous
experience in US. After the course participants will be able to carry out autonomous ultrasound surveys
to detect abdominal CE; define a treatment according to location, type, size; determine whichcases
may be treated locally and which should lead to a more complex center and follow up locally by
ultrasound scan.

Since 2000, we conducted total of 33 courses (25 in Rio Negro, 6 in other provinces of Argentina, 1 in
Chile and 1 in Kyrgyzstan) with more than 600 participants. In Rio Negro province. From 1997 to 2017
our trainees carried out 50.718 US scans with 205 positive cases (0.4%). All positives cases were located
under protocol: active surveillance, antiparasitic treatment or invasive treatment (percutaneous or
surgery) depending localization, type and size of cysts.

US screening for CE should be focused on schoolchildren but if feasible can be done in general
population of some cities/towns. New cases in children means recent infection. An early diagnosis is
very important for an early, timely, and appropriate treatment to reduce morbimortality. FASE method
can be successfully taught to non-specialists in radiology and has allowed to screening CE in a large
population in remote endemic areas and overcome the barrier of great distances to referral center and
the shortage of radiologists in rural areas. Local practitioners will be able to treat and/or follow up
locally those patients who were treated with albendazol or ultrasound monitoring indicated and refers
only surgical cases. Also, have saved to residents, costly travel time and missed work and avoiding
unnecessary referral to tertiary center. Ultrasound for CE screening proved to be an efficacious and
low-cost intervention tool for both the community and health care system.
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SCIENTIFIC ILLUSTRATION AND E. GRANULOSUS

Begona RODRIGUEZ RUEDA
Trakya University, Edirne, TURKEY

Medical and scientific illustration serves as a crucial tool in microbiology research, enabling the clear
and accurate visualization of complex concepts and microscopic organisms that are often difficult to
depict through traditional methods. These illustrations not only enhance the communication of
research findings but also play a significant role in hypothesis generation, experimental design, and
educational outreach. By providing detailed and accurate representations, scientificillustrations bridge
the gap between abstract data and tangible understanding, facilitating collaborations across disciplines
and fostering a deeper comprehension of microbiological processes. Scientific books and papers are
accompanied by scientific graphics and illustrations for clarification.

But biomedical illustration/communication is not limited to the scientific environment, it helps the lay
audience to understand the important information that scientists find. Limiting the information to the
academic environment is limiting the impact of the research in real life.

This presentation will explore the diverse applications of scientific illustration in medicine,
microbiology and other sciences, emphasizing its impact on research innovation, educational
effectiveness, and the broader dissemination of scientific knowledge.
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THERANOSTIC APPROACHES IN ECHINOCOCCOSIS: A NEW PARADIGM FOR
DIAGNOSIS AND TREATMENT
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YILMAZER®
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3 Department of Molecular Biology and Genetics, Faculty of Arts and Sciences, Bursa Uludag University, TURKEY

4 Biotechnology Institute, Ankara University, Ankara, TURKEY

5 Stem Cell Institute, Ankara University, Ankara, TURKEY

Echinococcosis, a disease caused by Echinococcus spp., remains a significant zoonotic parasitic disease
affecting human and animal health on a global scale, particularly in regions where it is endemic. While
traditional methods, including imaging, serology, and surgery, remain effective for diagnosing and
treating the disease, these methods present certain challenges, including low specificity, limited
availability, and the potential for relapse after treatment. The integration of diagnostic and therapeutic
modalities within a theranostic framework represents a promising strategy for enhancing patient
outcomes through the integration of targeted diagnosis and personalized treatment. The term
theranostics is a word phrase that combines targeted therapy 'Thera-' with analog diagnosis '-nostic'
and describes the integration of these two concepts. The theranostic approach employs
nanotechnological innovations in the management, prognosis, and prevention of disease. The term
"theranostic" is synonymous with "nanomedicine," which is a field of science that utilizes
nanotechnological advances in the treatment, prognosis, and prevention of disease. Nanomedicine,
which involves the manipulation of matter at the nanometer scale with the potential to enhance the
efficacy and safety of existing drugs, can facilitate the development and improvement of new
diagnostic and therapeutic methods for parasitic infections.

Molecular imaging techniques, such as positron emission tomography (PET), when combined with
specific radiolabeled tracers, have enhanced the sensitivity of identifying parasitic lesions. The
functionalization of nanoparticles and liposomes with anti-parasitic drugs and contrast agents has
enabled the precise localization and real-time monitoring of therapeutic efficacy. Moreover, the
creation of particular biomarkers, including parasite-derived proteins and genetic markers, has
facilitated the development of personalized treatment regimens, enabling the optimization of drug
selection and dosage.

The preliminary findings of preclinical studies indicate that theranostic platforms have the potential to
significantly reduce the disease burden by providing minimally invasive diagnostic tools and
personalized treatment options, thereby limiting the necessity for invasive surgical procedures.
Nevertheless, theranostic approaches encounter obstacles, including the elevated expense of clinical
implementation, the necessity for validation through extensive human trials, and the requirement for
approval by regulatory health authorities. Notwithstanding these challenges, theranostics have the
potential to transform the treatment of echinococcosis, resulting in enhanced diagnostic precision,
diminished relapse rates, and superior overall patient outcomes.
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EKINOKOKKOZDA TERANOSTIK YAKLASIMLAR: TANI VE TEDAVI iGiN YENI BiR
PARADIGMA

Aysegiil TAYLAN OZKAN*2, Bader BEYLER3, Demet CANSARAN DUMAN?,
Acelya YILMAZER®

1 TOBB Ekonomi ve Teknoloji Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji, Ankara, TURKIYE

2Uluslararasi Kibris Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji, Lefkosa, KKTC

3 Bursa Uludag Universitesi, Fen Edebiyat Fakiiltesi, Molekiiler Biyoloji ve Genetik Anabilim Dali, Bursa,
TURKIYE

* Ankara Universitesi, Biyoteknoloji Enstitiisii, Ankara, TURKIYE

5 Ankara Universitesi, Kok Hiicre Enstitiisii, Ankara, TURKIYE

Echinococcus spp.’nin neden oldugu ekinokokkoz, 6zellikle endemik bolgeler basta olmak tizere kiiresel
olarak hem insan hem de hayvan sagligini etkileyen 6nemli bir zoonotik parazit hastaligi olmaya devam
etmektedir. Gorlintlileme, seroloji ve cerrahi dahil olmak lGizere geleneksel yontemler hastaligin tani ve
tedavisinde etkiliyse de bu yontemlerin dastk 6zgilliik, sinirh ulasilabilirlik ve tedaviden sonra niiks
gibi zorluklari bulunmaktadir. Tani ve tedavi yontemlerinin birlikte kullanimi olan teranostik, hedefe
yonelik tani ve kisisellestirilmis tedaviyi entegre ederek hasta sonuclarini iyilestirmek icin umut verici
bir strateji sunmaktadir. Teranostik terimi, hedeflenmis tedavi ‘Thera-’ ile analog taniyi ‘-nostic’
birlestirip, bu iki kavramin entegrasyonunu tanimlayan bir kelime tamlamasidir. Teranostik yaklasim
hastaliklarin tedavisi, prognozu ve énlenmesi agisindan nanoteknolojik gelismelerden yararlanan bir
bilim alani olan nanotip ile anilmaktadir. Maddenin nanometre 6lceginde manipilasyonuu, mevcut
ilaclarin etkililigini ve glivenligini artirma potansiyeli bulunan nanotip, paraziter enfeksiyonlar icin yeni
tani ve tedavi yontemlerini gelistirme ve iyilestirme kapasitesine sahiptir.

Spesifik radyolabeled izleyicilerle kombine edilmis pozitron emisyon tomografisi (PET) gibi molekdler
gorintlileme teknikleri, paraziter lezyonlarin tanimlanmasinda duyarhligi arthrmistir. Anti-paraziter
ilaclar ve kontrast maddelerle islevsellestirilmis nanopartikiller ve lipozomlar, hassas lokalizasyon
saglamasinin yani sira terapotik etkinligin gercek zamanli olarak izlenmesine olanak sunmustur. Ayrica,
parazit tdrevi proteinler ve genetik belirtecler de dahil olmak Uzere spesifik biyobelirteclerin
gelistirilmesi, kisisellestirilmis tedavi rejimlerinin 6nlinu agmis, ilag secimini ve dozajini optimize
etmistir.

Erken klinik 6ncesi calismalar, teranostik platformlarin minimal invaziv tani araglari ve kisiye 6zel tedavi
sunarak hastalik yiikiini 6nemli 6lclide azaltabilecegini ve boylece invaziv cerrahi miidahalelere olan
ihtiyaci sinirlayabilecegini gostermektedir. Bununla birlikte, teranostik yaklasimlar klinik uygulama
maliyetinin yliksekligi, bliylik 6lgekli insan deneyleriyle dogrulama ihtiyaci ve dizenleyici saglik
otoriteleri tarafindan onaylanma gerekliligi gibi engellerle karsi karstyadir. Tum bu zorluklara ragmen,
teranostikler ekinokokkoz tedavisinde devrim yaratma potansiyeline sahiptir ve bu da tanisal
dogrulugun artmasina, niiks oranlarinin azalmasina ve genel hasta sonugclarinin iyilesmesine yol
acacaktr.
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GLOBAL DISTRIBUTION OF ECHINOCOCCUS GRANULOSUS GENOTYPES

Canan ERYILDIZ

Trakya University, School of Medicine, Department of Medical Microbiology, Edirne, TURKEY

Echinococcus granulosus was previously considered a single species, but is now recognized to have
extensive genetic diversity involving different strains/genotypes. This variability can lead to differences
in traits such as life cycle, pathology, and responses to drugs and vaccine (1). The zoonotic genotypes
in the E. granulosus sensu lato complex are E. granulosus sensu stricto (s.s.) (G1-G3 genotypes), E.
ortleppi (G5) and E. canadensis group (usually considered G6, G7, G8, and G10) (2). Recently, E. equinus
has been associated with a human cystic echinococcosis (CE) case for the first time in Uzbekistan (3).
The species E. shiquicus and E. felidis are not yet known to cause disease in humans (4). The geographic
distribution of E. granulosus genotypes is variable. The true epidemiological picture is difficult to
establish due to lack of accurate case reporting and genotyping (CDC). Worldwide distribution of
Echinococcus granulosus sensu lato genotypes isolated from humans is shown in Figure 1 (5).

E. granulosus s). Number of

genotypes human cases
e G1 e 1-10

G2 @ 11-25
G @ 2.3

e G5 . 50
® G6 7

® G7
® G8
® G10

Figure 1. Worldwide distribution of Echinococcus granulosus sensu lato genotypes isolated from
humans (5).

E. granulosus s.s. is distributed globally and the predominant genotype is G1. The rate of human CE
infection caused by G1 is over 88% worldwide. G-Omo has only been demonstrated in one isolate from
a human in southern Ethiopia. This genotype is genetically distant from the G1/3 cluster, however, it
has been temporarily placed in E. granulosus s.s. until further epidemiological information becomes
available (4,6,7). E. equinus and E. ortleppi have high host specificity for both definitive and
intermediate hosts. This specificity may explain why these species do not have a wide geographical
distribution. However, there are studies showing that both species still exist in Turkey, Africa, South
America, and some parts of Europe (8). There are different opinions on the species status of the
genotypes G6 (camel strain), G7 (pig strain), G8, and G10 (cervid strains) (8-10). G6 and G7 infections
present primarily in the Middle East, Africa, and Europe, and cause disease in humans. The G8 and G10
genotypes occur particularly in wolves and deer in North America and Scandinavia, and also
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occasionally infect humans. (8). Research on the epidemiology and diversity of Echinococcus
granulosus genotypes is still ongoing (2).
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ECHINOCOCCUS GRANULOSUS GENOTIPLERININ KURESEL DAGILIMI

Canan ERYILDIZ
Trakya Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji, Edirne, TURKIYE

Echinococcus granulosus onceleri tek bir tiir olarak degerlendirilirken glinimizde E. granulosus 'un
farkli suslar/genotipleri iceren genis bir genetik cesitlilige sahip oldugu kabul edilmektedir. Bu genetik
cesitlilik yasam dongsl, patoloji ve ilag ve asiya yanit gibi 6zelliklerde farkliliklara yol agabilmektedir
(1). E. granulosus sensu lato (s.l.) kompleksinde yer alan zoonotik genotipler E. granulosus sensu stricto
(s.s.) (G1—G3 genotipleri), E. ortleppi (G5) ve E. canadensis grubu (G6, G7, G8 ve G10 genotipleri)’ dur
(2). Yakin zamanda, Ozbekistan'da E. equinus ilk kez bir insan kistik ekinokokkozis (KE) vakasiyla
iliskilendirilmistir (3). E. shiquicus ve E. felidis tiirlerinin heniliz insanlarda hastaliga neden oldugu
bilinmemektedir (4). E. granulosus genotiplerinin cografi dagihmi degiskendir. Dogru vaka bildirimi ve
genotipleme eksikligi nedeniyle gergek epidemiyolojik tablonun ortaya konmasi giictiir (2). insanlardan
izole edilen Echinococcus granulosus s.l. genotiplerinin diinya genelindeki dagilimi Sekil 1'de (5)
gosterilmektedir.

Sekil 1. insanlardan izole edilen Echinococcus granulosus s.|. genotiplerinin kiiresel dagilimi (5).

E. granulosus s.s. kiresel dagilima sahiptir ve G1 en sik rastlanan genotiptir. G1 genotipinin neden
oldugu insan KE infeksiyonlarinin orani diinya genelinde %88'in lizerindedir. G-Omo yalnizca Gliney
Etiyopya'daki bir insandan alinan izolatta gosterilmistir. Bu genotip G1/3 kiimesinden genetik olarak
uzaktir, ancak daha fazla epidemiyolojik bilgi elde edilene kadar gegici olarak E. granulosus s.s.'ye
yerlestirilmistir (4,6,7). E. equinus ve E. ortleppi hem kesin hem de ara konaklar igin ylksek konak
Ozgllligune sahiptir. Bu 6zgullik, bu tdrlerin neden genis bir cografi dagilima sahip olmadigini
aciklayabilir. Bununla birlikte, her iki tirtin de Tiarkiye, Afrika, Gliney Amerika ve Avrupa'nin bazi
bolgelerinde var oldugunu gosteren ¢alismalar bulunmaktadir (8). G6 (deve susu), G7 (domuz susu),
G8 ve G10 (geyik suslari) genotiplerinin tir durumu hakkinda farkh goriisler bulunmaktadir (8-10). G6
ve G7 genotiplerine esas olarak Orta Dogu, Afrika ve Avrupa'da rastlanmakta olup insanlarda hastaliga
yol acabilmektedirler. G8 ve G10 genotipleri 6zellikle Kuzey Amerika ve iskandinavya'daki kurtlarda ve
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geyiklerde gorilmekle birlikte insanlari da enfekte edebilmektedirler (8). Echinococcus granulosus
genotiplerinin epidemiyolojisi ve ¢esitliligi lizerine arastirmalar halen devam etmektedir (2).
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ANTIGENIC GENE POLYMORPHISMS IN ECHINOCOCCUS GRANULOSUS

Taner TARLADACALISIR

Edirne Sultan 1. Murat State Hospital, Edirne, TURKEY

Hydatid cyst fluid is a complex combination of glycoproteins, lipoproteins, carbohydrates and salts and
is considered the main antigenic source for immunodiagnosis. There are two main antigens in the cyst
fluid, Antigen 5 and Antigen B (AgB), which are lipoproteins. Antigen 5 was first obtained from hydatid
cyst fluid of a horse host by immunoelectrophoresis and its usability in the diagnosis of Cystic
Echinococcosis (CE) was evaluated. It was also demonstrated that antigen 5 is present in the
parenchyma of protoscolices and their secretions. Antigen 5 is one of the antigens found in hydatid
cyst fluid and somatic tissues of the cyst, and studies have found that the specificity of Antigen 5 in the
diagnosis of CE is low. Antigen B is an important antigen secreted in the larval stages of E. granulosus
. Initially identified in hydatid cyst fluid, AgB is an important antigenic component of the metacestode
stage of the parasite. AgB, which is widely used in the diagnosis of cystic echinococcosis (CE), is one of
the most abundant parasitic antigens in hydatid cyst fluid. Since the genes encoding antigen B often
have many polymorphisms, this genetic diversity can change the B antigens produced and have a
significant effect on the effectiveness of serodiagnostic tests used in the diagnosis of CE. As a result of
these findings, the World Health Organization (WHO) has recommended the preparation and use of
natural B antigens for diagnostic purposes in each of the endemic areas of the disease. It also states
that new ELISA methods should be developed to investigate antigenic structures representing the
entirety of the parasite protoscolices (1).

Studies have shown that AgB is encoded by a multigene family with at least 5 gene loci. Ahn et al.
When they examined a single fertile cyst fluid using MALDI-TOF-MS, they determined that 28 out of a
total of 40 molecules belonged to AgB. They determined that AgB1l was the main component
containing 24 molecules between 8 and 16 kDa, 2 molecules each belonged to AgB2 and AgB4, while
they could not detect molecules belonging to AgB3 and AgB5. They determined that 5 molecules
belonged to antigen 5 (2). In a study examining the subunits of AgB; it was determined that the AgB1
subunit was well represented in all intermediate host samples analyzed, and Virginio et al. applied
ELISA test to 176 CE diagnosed and 203 negative control sera and stated that the AgB2 subunit showed
a high diagnostic performance for CE in human cysts (3).

In studies on AgB polymorphism, the AgB1 and AgB2 subunits appear to be the most frequently used.
Frosch et al. described the first nucleotide polymorphisms in the cDNA sequences encoding the AgB1
subunit (4). Kamenetzky et al. performed polymorphism studies on the AgB2 subunit, Pan et al.
performed polymorphism studies on the AgB1 subunit, and Sarkari et al. performed polymorphism
studies on the AgB2 subunit in human, sheep, and cattle isolates. In Turkey, Simsek et al. performed
polymorphism studies on the AgB1 subunit in human, sheep, and cattle isolates, and Kesik et al.
performed polymorphism studies on the AgB1 subunit in sheep and cattle isolates. In one of the two
studies conducted at Trakya University, polymorphism studies were performed in AgB1 and AgB2
subunits in human, sheep and cattle isolates, and in the other study, polymorphism studies were

performed in AgB1, AgB2 and AgB4 subunits in human isolates.
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ECHINOCOCCUS GRANULOSUS'TA ANTIJENIK GEN POLIMORFiZMLERI
Taner TARLADACALISIR

Edirne Sultan 1. Murat Devlet Hastanesi, Edirne, TURKIYE

Hidatik kist sivisi; glikoproteinler, lipoproteinler, karbonhidratlar ve tuzlarin karmasik bir bilesimidir ve
immiinodiyagnoz icin ana antijenik kaynak olarak kabul edilir. Kist sivisinda lipoprotein yapisinda olan,
Antijen 5 ve Antijen B (AgB) olmak {izere iki ana antijen bulunur. Antijen 5 ilk defa, at konaga ait hidatik
kist sivisindan immiinoelektroforez yontemiyle elde edilmis ve Kistik Ekinokokkoz (KE)'nin tanisinda
kullanilabilirligi degerlendirilmistir. Antijen 5’in, protoskolekslerin parankiminde ve bunlarin
salgilarinda bulundugu da ortaya konulmustur. Antijen 5, hidatik kist sivisinda ve kistin somatik
dokularinda bulunan antijenlerden biri olup yapilan calismalarda, Antijen 5’in KE'nin tanisindaki
Ozgllligl disiuk bulunmustur. Antijen B, E. granulosus ’un larval donemlerinde salgilanan énemli bir
antijendir. Baslangicta kist hidatik sivisinda tanimlanan AgB, parazitin metasestod asamasinin 6nemli
bir antijenik bilesenidir. Kistik Ekinokokkoz (KE) tanisinda, yaygin olarak kullanilan AgB, hidatik kist
sivisinda en bol bulunan parazitik antijenlerden biridir. Antijen B’yi kodlayan genler siklikla bir¢ok
polimorfizme sahip olduklarindan bu genetik cesitlilik, Gretilen B antijenlerini degistirebilir ve KE
tanisinda kullanilan serodiagnostik testlerdeki etkinlikleri Gzerinde 6nemli bir etkiye sahip olabilir. Bu
bulgular neticesinde Diinya Saglik Orgiitii (DSO), hastaligin endemik alanlarinin her birinde dogal B
antijenlerinin hazirlanmasini ve teshis amach kullanilmasini tavsiye etmistir. Ayrica parazit
protoskolekslerinin tamamini temsil eden antijenik yapilarin arastirildigi yeni ELISA yontemlerinin
gelistirilmesi gerektigini belirtmektedir (1).

Yapilan calismalar AgB’nin en az 5 gen lokusuna sahip bir multigen ailesi tarafindan kodlandigini
gostermistir. Ahn ve ark. tek bir fertil kist sivisini, MALDI-TOF-MS kullanarak incelediklerinde toplam
40 molekilin 28’'inin AgB’ye ait oldugunu tespit etmislerdir. AgB1’in 8 ila 16 kDa arasinda 24 molekiil
iceren ana bilesen oldugunu, 2’ser molekiliin AgB2 ve AgB4’e ait oldugunu tespit ederken, AgB3 ve
AgB5’e ait molekil tespit edememislerdir. 5 molekiiliin ise antijen 5’e ait oldugunu tespit etmislerdir
(2). AgB’nin alt Unitelerini inceleyen bir calismada; AgB1 alt biriminin, analiz edilen tim ara konak
orneklerinde iyi temsil edildigi tespit edilmis, Virginio ve ark. ise 176 KE tanili ve 203 negatif kontrol
serumuna ELISA testi uygulamislar ve AgB2 alt biriminin, insan kistlerinde KE igin yiiksek bir tanisal
performans gosterdigini belirtmislerdir (3).

AgB polimorfizmi ile ilgili calismalarda en sik olarak AgB1l ve AgB2 alt Unitelerinin kullanildig
gorinmektedir. Frosch ve ark. AgB1 alt birimini kodlayan cDNA dizilerindeki ilk nikleotid
polimorfizmlerini tanimlamistir (4). Kamenetzky ve ark. AgB2 alt biriminde, Pan ve ark. AgB1 alt
biriminde, Sarkari ve ark. ise AgB2 alt biriminde polimorfizm ¢alismasi gerceklestirmislerdir. Trkiye’de
ise; Simsek ve ark. insan, koyun ve sigir izolatlarinda AgB1 alt biriminde, Kesik ve ark. ise koyun ve sigir
izolatlarinda AgB1 alt biriminde polimorfizm calismasi gergeklestirmislerdir. Trakya Universitesi
blinyesinde gerceklestirilen iki calismanin birinde insan, koyun ve sigir izolatlarinda AgB1 ve AgB2 alt
biriminde, diger calismada ise insan izolatlarinda AgB1, AgB2 ve AgB4 alt biriminde polimorfizm
calismasi gerceklestirilmistir.

Kaynaklar

1.Shahabinejad P, Shahriarirad R, Omidian M, Ghorbani F, Barazesh A, Sarkari B. Diagnostic performance of Echinococcus
granulosus protoscolices antigens in the serodiagnosis of human cystic echinococcosis. J Immunoassay Immunochem
2020;41(5):833-40.

2.Ahn C-S, Han X, Bae Y-A, Ma X, Kim J-T, Cai H, et al. Alteration of immunoproteome profile of Echinococcus granulosus
hydatid fluid with progression of cystic echinococcosis. Parasit Vectors 2015;8:10-.

3.Virginio VG, Hernandez A, Rott MB, Monteiro KM, Zandonai AF, Nieto A, et al. A set of recombinant antigens from
Echinococcus granulosus with potential for use in the immunodiagnosis of human cystic hydatid disease. Clin Exp Immunol
2003;132(2):309- 15.

4.Frosch P, Hartmann M, Mihlschlegel F, Frosch M. Sequence heterogeneity of the echinococcal antigen B. Mol Biochem

Parasitol 1994;64(1):171-5.
1 ——

11TH NATIONAL AND 4TH INTERNATIONAL CONGRESS OF HYDATIDOLOGY, 2-4 October 2024, Edirne/TURKEY

. . . . . 35
11.ULUSAL 4.ULUSLARARASI HIDATIDOLOJI KONGRESI, 2-4 Ekim 2024, Edirne/TURKIYE




onterence S

PERCUTANEOUS TREATMENT OF LIVER CE: CURRENT STATUS
Turkmen CIFTCI

Hacettepe University, Faculty of Medicine, Department of Radiology, Ankara, TURKEY

CE is treated if CE type is accepted to be active such as CE1, CE 2, CE 3a and CE 3b according to WHO
classification. Management options of liver cystic echinococcosis (CE) includes medical treatment,
surgery, percutaneous treatment and ‘wait and watch approach’.

Medical treatment alone is not very efficient for larger and complex cysts and can lead to higher
recurrence rates. WHO guideline, medical treatment is considered to be effective for CE1 and CE3a
smaller than 5cm. As CE4 and CE5 are accepted to be inactive they do not have any indication for the
treatment and are just followed by ‘wait and watch approach’. Surgery has been accepted as the
management choice for large CE2-CE3b cysts with multiple daughter cysts, cysts exerting pressure on
adjacent vital organs, single superficial cysts that may rupture spontaneously, or when percutaneous
drainage is not available. Infected cysts and cysts communicating with the biliary tree are commonly
considered for a surgical approach. However, surgery is associated with high morbidity, mortality and
recurrence rates with longer duration of hospital stay.

Three percutaneous techniques for the treatment of alive liver CE are mainly described in the literature
although every technique has several variations. These are PAIR, Standard catheterization technique
(S-CAT) and modified catheterization technique (Mo-CAT). PAIR (puncture, aspiration, injection, and
reaspiration) described in 1986 is deemed to be safe and effective technique for the treatment of CE1
and CE3a as it is associated with lower morbidity, mortality and recurrence rates and shorter hospital
stay when compared with the results of surgery. Standard catheterization technique was first
described in 1993 and dedicated for the treatment of CE1 and CE3a by Akhan O. et al. PAIR technique
should be preferred to standard catheterization technique for treatment of liver CEland CE3a cysts as
PAIR is associated with lower rates of major complications and shorter length of hospital stay. A switch
to a standard catheterization technique is indicated when cysto-biliary fistula is detected during the
PAIR procedure. Similarly, a switch to standard catheterization technique should occur if technical
difficulty arises during the PAIR procedure. Mo-CAT technique is indicated for the treatment of CE2
and CE3b in centers with expertise. This procedure was first described by Akhan O. et al. at the early
2000 and is based on the complete evacuation of degenerated membranes and daughter vesicles via
a catheter with successful results.

The aim of this presentation to make latest literature review for treatment of liver CE lesions by using
different techniques such as PAIR, Standard catheterization technique and Modified Catheterization
technique (Mo-CAT).
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KARACIGER KiST HiDATIKLERINDE PERKUTAN TEDAVi: GUNCEL DURUM
Tirkmen CIFTCI

Hacettepe Universitesi, Tip Fakiiltesi, Radyoloji Anabilim Dali, Ankara, TURKIYE

Kistik ekinokoklar eger CE1, CE 2, CE 3a and CE 3b gibi aktif/canli iseler tedavi edilirler. Genel olarak 4
tedavi yaklasimi vardir. Bunlar; Cerrahi tedavi, Tibbi Tedavi, Perkitan Tedavi ve “Bekle ve Gor”
yaklasimidir.

Literatlirde herbirinin farkli varyasyonu olsa da esas itibariyle 3 perkitan tedavi teknigi vardir. Bunlar;
PAIR, Standard kateterizasyon Teknigi (S-CAT) ve Modifiye Kateterizasyon Teknigi (Mo-CAT).

PAIR (puncture, aspiration, injection, and reaspiration) 1986 yilinda Tunuslu bir grup tarafindan
tanimlandi. PAIR CE1 ve CE3a tedavisinde glivenli ve etkin bir yontemdir. Literetiirde Cerrahiye nazaran
PAIR sonuglar disik mortalite, diisik morbidite, dislik reklrens ve daha kisa hastanede kalis ile
karekterize olup tercih edilen bir teknik haline gelmistir.

S-CAT 1993 yilinda bir hayvan calismasi ile Akhan O. ve arkadaslarinca tanimlanmis olup CE1 ve CE3a
tedavisinde kullanilmistir. Ancak ayni grubun daha sonraki ¢alismalarinda PAIR sonuglarinin S-CAT
sonuclarina gore daha diisiik major komplikasyon ve daha kisa hastanede kalis gosterdigi anlasiimistir.
Ancak PAIR kullanildiginda kisto-biliyer flstil varligl varsa veya teknik zorluk ortaya ¢iktiginda S-CAT
teknigine gegmek zorunludur. Bu durum vakalarin yaklasik %10’unda ortaya gikar.

Mo-CAT CE2 and CE3b kistlerin perkitan tedavisi icin Akhan O. ve arkadaslarinca gelistirilmistir. CE2 ve
CE3b kistlerin kiz kistleri ve dejeneratif membranlarini bir kateter araciligiyla bosaltma teknigine
dayanur. ilk kez 2000 baslarinda tanimlanmis ve sonraki ¢alismalarla etkinligi gdsterilmistir.

Bu sunumun amaci (g farkh perkitan kist hidatik teknigi ve literatiir sonugclarini tartismaktir.
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IMMUNODIAGNOSIS OF ALVEOLAR ECHINOCOCCOSIS IN
IMMUNOCOMPROMISED PATIENTS AND RESPECTIVE FOLLOW-UP

Bruno GOTTSTEIN

Bordier Affinity Products, Crissier, Switzerland

Laboratory techniques for the follow-up of hepatic alveolar echinococcosis (AE) after either surgical
resection or continous medication with benzimidazoles without surgery proved very useful in
immunocompetent AE patients. Most accurately, anti-recEm18 serum antibody levels are associated
with the lesion size and show specific decrease after surgical resection, thus being helpful as a
serological surveillance marker for disease activity.

In the past years, an increased frequency of administration of immunomodulatory therapies has been
seen in humans, with the effect that AE is occurring more frequently as an opportunistic infection. In
fact, immunosuppressed (IS) individuals may present with rapid disease progression in comparison
with immunocompetent patients who seem to be able to better control the disease development.
Thus, a weak or impaired immune responsiveness promotes metacestode proliferation and
metastazation, and also simultaneously hampers the development of a conventional humoral immune
response to the parasite infection, hereby also hampering subsequently a proper immunodiagnosis of
the disease.

To provide further documentation of this problem, we comparatively analysed serological data
including, on one hand, those from immunocompromised AE patients with radical surgical treatment
or with benzimidazoles medication only, versus a larger group of immunocompetent AE patients with
early to advanced stage AE. Methodically, Em2-ELISA, recEm18-ELISA and Em-immunoblotting were
carried out in parallel.

Overall findings were as follows:

(Diagnostic sensitivities in %):
Group Em2-ELISA recEm18-ELISA Em-Immunoblot
Immunocompetent 91 90 99
IS rad. surg. (Early AE) 73 68 82
IS ABZ only (adv. AE) 75 75 75

Conclusively, serodiagnostic difficulties may arise in IS AE patients when compared to
immunocompetent AE patients, thus therapy surveillance by serology (especially Em18-ELISA) will not
be possible in those cases where an initial seropositivity to the recEm18-antigen is lacking.

Gloor et al., HPB (2024) 26:224-233
Autier et al., CMI (2023) 29:593-599
Gottstein et al., FWP (2019) 16, e00055
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CYSTIC ECHINOCOCCOSIS — A NEGLECTED SOCIALLY SIGNIFICANT ZOONOSIS

Borislava CHAKAROVA!, Katya KICHUKOVA?, Ilia TSACHEV3

1Trakia University — Stara Zagora, Faculty of Medicine, Dept. of Hygiene, Epidemiology, Microbiology,
Parasitology and Infectious diseases, Stara Zagora, BULGARIA

ZTrakia University — Stara Zagora, College of Medicine, Stara Zagora, BULGARIA

3 Trakia University — Stara Zagora, Faculty of Veterinary Medicine, Dept. of Microbiology, Infectious and
Parasitic Diseases, Stara Zagora, BULGARIA

Cystic echinococcosis (CE) is caused by metacestodes, the larval stage of Echinococcus granulosus.
Echinococcosis in humans is a serious life-threatening parasitic disease, the second most important
food-borne disease. The World Health Organization (WHO) defines it as a neglected zoonosis. It has
zonal endemicity and potential morbidity, and with the contemporary global human and animal
migration, is expanding its range and remaining a significant public health problem. The control and
prevention of CE is a significant aim of the WHO, from the point of view of the "One Health" initiative,
because the disease affects animals, humans along the food chain.

In Bulgaria, echinococcosis is widespread and ranks our country permanently in first place in terms of
morbidity in the European Union. It represents a serious health and economic problem for public
health, which at this stage remains unlimited.

The aim of the review is to present cystitis echinococcosis as a neglected socially significant zoonosis
given the high incidence rates in Bulgaria.

Materials and Methods: This review is based on published information for the period 2013-2022 and
2023 in the Annual Epidemiological Report for Echinococcosis on European Center for Disease
Prevention and Control (ECDC) in the Annual Analyzes for Echinococcosis on the National Center of
Infectious and Parasitic Diseases (NCIPD), Sofia, Bulgaria and the data from the Regional Health
Inspectorate (RHI) - Stara Zagora, received administratively through an application for access to public
information.

Results: In our country, for the period 2013-2022, the incidence of cystic echinococcosis in humans
ranges between 4.35 (2015) and 1.29 (2021) per 100 population, with incidence for the member states
of the European Union (EU) / European Economic Community (EEC) between 0.21 (2018) and 0.16
(2020 and 2021) per 100 population. The total number of cases during this 10-year period in the
EU/EEC is 7,549, and in Bulgaria — 2,052 (27.2%). The largest number of cases were registered in 2015
- 874, and the smallest - in 2020 and 2021, respectively - 550 and 540. In Bulgaria, the largest the
number of registered cases was in 2015 — 313 (35.8%), and the smallest —in 2021 and 2022 — 89, with
a relative share compared to the cases in the EU/EEA, respectively — 12.2% and 16.5%. In the Stara
Zagora region, the total number of operated persons with hydatidosis is 83. The largest number of
registered cases was in 2015 - 16, and the smallest - in 2022 - only 3. Female cases (54.9%) prevail over
those of male (45.1%). Children operated on for echinococcosis represent 1/10 of all patients.
Parasitized urban residents predominate, which are 2 times more than rural residents, but the
morbidity in villages is higher. Every fifth patient was operated on for liver echinococcosis. During the
10-year period, there were no cases from the region with other localization of echinococcal cysts,
except in the liver and lung. Only two patients had disease recurrence.

Conclusion: Cystic echinococcosis is a relatively rarely diagnosed disease in EC/EEC member countries.
In contrast, this zoonosis has been a serious health, social and economic problem in Bulgaria for
decades. It is necessary to adopt strict rules and control for their implementation. The "One health"
initiative formulated by the WHO must be fully implemented in relation to this socially significant
disease neglected in Bulgaria.

|
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ARTIFICIAL INTELLIGENCE: THREAT OR OPPORTUNITY?

Pinar Zehra DAVARCI

Trakya University, Faculty of Medicine, Public Health Department, Edirne, TURKEY

Artificial intelligence, in general, is a term that encompasses all techniques for enabling computers or
devices controlled by computers to perform complex tasks while minimizing or completely eliminating
human intervention, by mimicking human behavior and even surpassing human decision-making
processes (1). Although the term 'artificial intelligence' was coined by John McCarthy in 1956, the idea
was introduced by Alan Turing, who developed the Turing test for distinguishing between human and
machine intelligence and proposed the possibility of machines mimicking and thinking like humans (2).
By the twenty-first century, rapid and powerful advancements in information processing technologies
and increasing investments by major companies have opened up new opportunities for artificial
intelligence research (3).

There are fundamental differences among the techniques gathered under the heading of artificial
intelligence, particularly regarding data processing methods and capabilities. The subfield of artificial
intelligence known as machine learning is categorized into three main types: supervised learning,
unsupervised learning, and reinforcement learning. Although all these methods are used to develop
models that can automatically learn and be trained from relationships and features in a data set, their
purposes and approaches differ (4). Deep learning, also known as hierarchical learning or deep
machine learning, is another subset of machine learning and, consequently, of artificial intelligence. Its
basic principles are similar to those of machine learning, but its capabilities and approaches are
different (5).

The industrial revolution, which began in the 18th century with water and steam engines, is now
associated with the concept of Industry 4.0. In contemporary terms, this concept has evolved into
'Health 4.0' in the context of healthcare. Traditional hospital-centered care is being replaced by
numerous innovations, including home healthcare services powered by artificial intelligence,
telemedicine applications, and virtual patient monitoring systems. Ensuring that healthcare services
are available seamlessly and to every citizen, even at a distance, will lead to improved service quality,
reduced costs, and increased patient satisfaction. Given the growing global population, limited
resources, and the increasing prevalence of infectious and chronic diseases worldwide, it is evident
that digital transformation in healthcare is a necessity (6). The potential of artificial intelligence to assist
in the microscopic, radiological, and serological diagnosis of hydatid cysts, as well as in guiding patient
treatment, demonstrates that Al can be beneficial specifically in the context of hydatid cysts.
Keywords: Artificial intelligence, hydatid cyst, machine learning
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YAPAY ZEKA: TEHDIT Mi? FIRSAT MI?

Pinar Zehra DAVARCI
Trakya Universitesi, Tip Fakiiltesi, Halk Sagligi Anabilim Dali, Edirne, TURKIYE

Yapay zeka genel anlamda, insan miidahalesini en az seviyede tutarak veya tamamen bagimsiz sekilde
karmasik gorevleri yerine getirmek icin bilgisayarlarin veya bilgisayar kontroliindeki cihazlarin insan
davranislarini taklit ederek tiretim yapmasi hatta insanin karar verme siirecini de asmasi konusundaki
tiim teknikleri iceren bir terimdir (1). Yapay zeka terimi 1956 yilinda John McCarthy tarafindan icat
edilmis olmakla birlikte, makinelerin insan davranisini taklit edebilmesine ve disiinebilmesine ihtimal
veren ve insan-makine ayrimiigin Turing testinin gelistiren Alan Turing tarafindan glindeme getirilmistir
(2). Yirmi birinci ytzyila gelindiginde bilgi islem teknolojilerinde yasanan hizli ve giigli gelismeler ve
blyik sirketlerin giderek artan yatirnmlari yapay zeka ¢alismalarinin 6nind agmistir (3).

Yapay zeka bashgi altinda toplanan tekniklerin veri isleme yontemleri ve yetenekleri arasinda temel
farkhliklar vardir. Yapay zekanin alt dali olan makine 6grenmesi denetimli (supervised), denetimsiz
(unsupervised) ve pekistirmeli (reinforcement) 6grenme olarak (i¢c ana baslikta toplanmaktadir. Bu
yontemlerin timi veri setindeki iliski ve Ozelliklerden otomatik olarak 6grenebilen ve egitilebilen
modeller gelistiriimesinde kullanilsa da kullanim amaglari ve izledikleri yollar farklidir (4). Hiyerarsik
o0grenme ya da derin makine 6grenmesi de denilen derin 6grenme, makine 6grenmesinin dolayisi ile
yapay zekanin bir diger alt kiimesidir. Temel prensip makine 6grenmesine benzer ancak, yetenek ve
yaklasimlari farkhdir (5).

18. yiizyilda su ve buhar makineleri ile baslatilan sanayi devrimi baska bir degisle Sanayi 4.0 kavrami
glinimuizde saglik hizmetlerinde Saglk 4.0 kavrami ile anilmaktadir. Saglik hizmetlerinde geleneksel
hastane merkezli bakim yerini yapay zeka tabanli teknolojilerin yer aldigi evde saglk hizmetlerini, tele
tip uygulamalarini, sanal ortamda hastalarin takibine olanak saglayan pek ¢ok yenilik alacaktir. Saghk
hizmetinin kesintisiz, uzak mesafelerde olmak Uzere her vatandasa esik derece ulasilmasinin
saglanmasi, hizmet kalitesinin yilkselmesine, maliyetinin dismesine ve hasta memnuniyetinin
artmasina sebep olacaktir. Artan diinya nifusu, sinirli kaynaklar, salgin hastaliklarin ve kronik
hastaliklarinin diinya genelinde artmasi géz o6nine alindiginda saghkta dijital donlisimin bir
gereksinim oldugu asikardir (6). Hidatik kistin mikroskobik, radyolojik ve serolojik tanisinda ve hasta
tedavisinin yonlendirilmesinde yapay zekanin yardimci olma potansiyeli, hidatik kist 6zelinde de yapay
zekanin fayda saglayacagini ortaya koymaktadir.

Anahtar kelimeler: Hidatik kist, makine 6grenmesi, yapay zeka
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EVIDENCE OF ECHINOCOCCUS GRANULOSUS AND E. MULTILOCULARIS AS
FOODBORNE PARASITES

Cristian ALVAREZ

Pontificia Universidad Catélica de Chile, School of Veterinary Medicine, Santiago, CHILE

Cystic and alveolar echinococcosis occurs after the ingestion of viable eggs of the cestodes
Echinococcus granulosus and E. multilocularis respectively. These eggs are highly resilient, capable of
surviving in adverse conditions for extended periods. This allows accidental transmission to humans
via contaminated water, soil, or food and through the close contact with infected dogs. The World
Health Organization (WHO) and the Food and Agriculture Organization (FAO) have ranked
Echinococcus species among the top foodborne parasites globally. However, the specific role that
various food sources play in human infection remains unclear, highlighting a significant knowledge gap.
Several studies have documented the presence of infective stages of Echinococcus spp. and other
parasites on fresh produce meant for human consumption. Contamination can occur at various points
along the production chain: during cultivation using untreated irrigation water, through fertilizers
derived from animal or human waste, or via direct contact with wildlife or domestic animals shedding
parasitic stages. This review compiles existing research on the role of Echinococcus species as
foodborne parasites and highlights the need for further investigation into contamination pathways to
better assess the risks they pose through the food supply.
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PROS AND CONS IN THE SEROLOGIC DIAGNOSIS OF ECHINOCOCCOSIS,
NEW HOPES FOR THE FUTURE

Funda DOGRUMAN AL

Gazi University, School of Medicine, Department of Medical Microbiology, Division of Medical
Parasitology, Ankara, TURKEY

Echinococcosis in humans is a zoonotic parasitic infection most commonly caused by the cestodes
Echinococcus granulosus and Echinococcus multilocularis, and is a chronic disease caused by the
growth of echinococcal cysts in different organs. The prognosis of this disease depends on multiple
factors such as the location, number, size and stage of the cysts, and this complicates the medical
management of the disease. Imaging techniques are primarily used in diagnosis and follow-up, and a
standard classification specific to the stage of the disease is made.

Since cystic echinococcosis is a disease that can often be asymptomatic for many years, the use of
serological tests in its diagnosis and follow-up needs to be improved in terms of sensitivity and
specificity. Crude antigens can lead to false-positive results when used to detect specific antibodies in
patients. The emergence of molecular techniques that allow the production of recombinant proteins
has provided a number of candidate antigens that can overcome the problems associated with the use
of crude parasite extracts in serological analyses.

The development of high-performance serological tests for the diagnosis of cystic echinococcosis will
be useful to define and support the cyst status and stage. Serological methods used for this purpose
are based on the detection of specific IgG antibodies, but they have disadvantages due to low
sensitivity/specificity, long-term persistence of antibodies against hydatid fluid, and poor prognostic
value for follow-up. This situation leads clinicians to consider the use of serological tests in the clinical
management of the disease as questionable, useless, or of little value. In order to overcome this
approach, alternative methods based on the detection of other antibody isotypes and IgG subisotypes
are being developed. The use of purified native antigens, recombinant antigens, and synthetic peptides
is becoming increasingly widespread in the development of serological tests. In particular, within the
scope of the HERACLES (Human Cystic Echinococcosis ReseArch in Central and Eastern Societies)
project, which was funded by the European Union and conducted as a multicenter, previously
identified recombinant antigens were tested, and within the scope of the same project, the ERCE
(European Register of Cystic Echinococcosis) project was carried out to evaluate the clinical situation,
and the CYSTRACK data base, which was used to archive the results, made a great contribution to the
large-scale data collection.
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EKINOKOKKOZiS SEROLOJIK TANISINDA AVANTAJ VE DEZAVANTAILAR,
GELECEK iCiN YENi UMITLER

Funda DOGRUMAN AL

Gazi Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Tibbi Parazitoloji Bilim Dali, Ankara,
TURKIYE

insanlarda ekinokokkozis, en yaygin olarak Echinococcus granulosus ve Echinococcus multilocularis
sestodlarinin neden oldugu zoonotik paraziter bir enfeksiyon olarak goriilmektedir ve farkh organlarda
ekinokok kistlerinin bliyimesiyle olusan kronik bir hastaliktir. Bu hastaligin prognozu, kistlerin yeri,
sayisl, boyutu ve evresi gibi birden fazla faktore bagli olmasinin yani sira hastaligin tibbi yonetimini de
karmagik haline getirmektedir. Tani ve takipte Oncelikle goriintileme teknikleri kullanilmakta ve
hastaligin evresine 6zgili standart siniflandirmasi yapilmaktadir.

Kistik ekinokokkozis genellikle yillarca asemptomatik seyredebilen bir hastalik oldugu icin tanisi ve
takibinde serolojik testlerin kullaniminin duyarhlik ve 6zgillik agisindan gelistiriimesine gereksinim
duyulmaktadir. Ham (crude) antijenler hastalardaki spesifik antikorlari tespit etmek icin kullanildiginda
yanlis pozitif sonuclara yol agabilmektedir. Rekombinant proteinlerin Uretilmesine olanak taniyan
molekiler tekniklerin ortaya ¢ikmasi, serolojik analizlerde ham parazit 6zitlerinin kullanimiyla iliskili
sorunlarin Gistesinden gelebilecek bir dizi aday antijen saglamistir.

Kistik ekinokokkozis tanisi icin yliksek performans gosteren serolojik testlerin gelistirilmesi, kist
durumunu ve evresini tanimlamak ve desteklemek igin faydali olacaktir. Bu amagla kullanilan serolojik
yontemler, spesifik IgG antikorlarinin tespitine dayanmakla birlikte, disik duyarlilik/6zgullik ve hidatik
siviya karsi antikorlarin uzun sireli kalicihigi ve takip icin zayif bir prognostik deger géstermesi nedeniyle
dezavantaj yaratmaktadir. Bu durum ise klinisyenleri hastaligin klinik yonetiminde serolojik testlerin
kullanimini, siipheli, faydasi veya c¢ok az degeri olan bir yaklasim olarak degerlendirmeye
yonlendirmektedir. Bu yaklagimin lstesinden gelebilmek icin diger antikor izotiplerinin ve IgG alt
izotiplerinin tespitine dayal alternatif yontemler gelistiriimeye calisilmaktadir. Serolojik testlerin
gelistirilmesinde saflastiriimis nativ antijenler, rekombinant antijenler ve sentetik peptidlerin kullanimi
giderek yayginlagsmaktadir. Ozellikle Avrupa Birligi tarafindan fonlanan cok merkezli olarak yiiritilen
HERACLES (Human Cystic Echinococcosis ReseArch in Central and Eastern Societies) projesi
kapsaminda daha dnce tanimlanmis olan rekombinant antijenler test edilmis, ayni proje kapsaminda
klinik durumun degerlendirilmesini saglamak amaciyla ERCE (European Register of Cystic
Echinococcosis) projesi ylritilmis ve sonuclarin arsivienmesine yonelik veri CYSTRACK bankasinin

genis capl veri toplanmasina biyik katkisi olmustur.
Anahtar Kelimeler: Ekinokokkozis, insan enfeksiyonu, serolojik tani
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A NEW APPROACH TO LAPAROSCOPIC HYDATID CYST SURGERY

Zeliha TURKYILMAZ

Kirklareli University, Faculty of Medicine, Department of General Surgery, Kirklareli, TURKEY

Hydatid cyst (HC) is also increasing in frequency in developed countries, apart from endemic regions,
due to the effect of migration. For this reason, in recent years, cystic echinococcosis has been included
in the WHO's list of neglected tropical diseases that require research funding (1).

Albendazole is partially effective in medical treatment. It is recommended to combine it with surgical
treatments. Although many studies report that radical surgery (RS) is advantageous in terms of
recurrence rate, conservative surgeries (CS) are preferred more frequently due to their ease of
application. Procedures to reduce the cyst pouch after CS reduce complications. Omentoplasty has
been reported to be the most effective method to prevent pouch infection (2).

Percutaneous and laparoscopic procedures are also treatment options. PAIR describes the imaging-
guided puncture of the cyst wall followed by aspiration, scolicidal injection, and retrieval of cyst
contents (1). Laparoscopic hydatid cyst surgery was first described in 1994. Laparoscopic
pericystotomy can be performed, as well as RS procedures can be performed by laparoscopy. Despite
the classical advantages of LS over open surgery, the localization of the cyst, the difficulties in
controlling the spillage of cyst content and especially the difficulty in aspiration of dense content limit
the performance of laparoscopic hydatid cyst surgeries (2-4). In laparoscopic surgery, as in open
surgery, the cyst must be aspirated, the scolicidal agent must be injected, the cyst must be opened,
and the contents must be evacuated. During LS, aspiration and injection of scolocidal agent are usually
performed with a Veres needle. Some surgeons use cannulas placed on the tip of the syringe to inject
scolocidal agent into the cyst. After a sufficient waiting period for the scolocidal agent, cystotomy is
performed (3,4). After this stage, the most painful part usually begins. Because the cyst content should
not leak out and the daughter cysts should be removed without scattering around. Generally, the use
of a laparoscopic bag is preferred when removing the daughter cysts. This method is both time-
consuming and difficult to remove and not safe enough. To overcome these difficulties, some
researchers have either used large aspirators or designed instruments with perforator-grinding-
aspirating features (3,4).

To eliminate the difficulty in this procedure, we designed a product with a blade system that can break
up the cyst content without touching the cyst wall. During the surgery, there is a need for a total of 3
trocars, one for a camera, one for a holding device, and the other for a shredding-aspirating-irrigating
feature. With this instrument sent into the cys after cystotomy, the cyst content can be broken down
and aspirated, and the area can be irrigated at the same time, without any instrument change. The
blade unit in the distal part of the tool is connected to the end of a mile passing through the shaft and
does not wobble during rotational movement. The blade unit is located in a concave slot and the blades
are designed to provide a rotation axis perpendicular to the shaft. Therefore, the blades do not come
into contact with the tissue in any way. The absence of back and forth movement of the blade and the
positioning of the blades perpendicular to the shaft are also safety factors in terms of the blade not
wobbling. The main difference of the device from the previously designed tools is the blade rotation
axis.
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An application was made to the Turkish Patent Institute for this design in 2015. A PCT application was
made in 2016 (PCT Publication No: W02017 / 030513). The device, for which a US patent application
was made in August 2018, was entitled to receive a US Patent in January 2023 (US 11,547,429 B2) (5).
At the same time, a prototype of the device was produced with the support of the Small and Medium
Enterprises Development and Support Administration (KOSGEB).
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LAPAROSKOPIK HiDATiK KiST CERRAHISINE YENI BiR YAKLASIM

Zeliha TURKYILMAZ

Kirklareli Universitesi, Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Kirklareli, TURKIYE

Kist hidatik (KH) endemik bolgeler disinda, goclerin de etkisi ile gelismis llkelerde de goriilme sikliginda
artis gdstermektedir. Bu nedenle son yillarda, KH DSO'niin arastirma fonu gerektiren ihmal edilmis
tropikal hastalik listesine dahil edilmistir (1).

Medikal tedavide Albendazol kismen etkilidir. Cerrahi tedaviler ile kombine edilmesi 6nerilir. Radikal
cerrahi (RC) pek cok calisma da nilix orani agisindan avantajli gorilse de konservatif cerrahiler (KC)
uygulama kolayhgl nedeniyle daha sik tercih edilmektedir. KC sonrasi kist posunun doldurulmasi
komplikasyonlari azaltmaktadir. Omentoplastinin, pos enfeksiyonlarini 6nlemede en etkin yontem
oldugu bildirilmistir (2).

Perkiitan ve laparoskopik prosedirler de birer tedavi secenegidir. PAIR, gorlintiileme esliginde kist
duvarinin delinmesi, icerigin aspirasyonu, skolisidal enjeksiyonu ve geri alinmasini tanimlar (1).
Laparoskopik kist hidatik cerrahisi ilk kez 1994 yilinda tanimlanmistir. Laparoskopi ile perikistotomi
yapilabilecegi gibi RC'ler de yapilabilir. Laparoskopik cerrahinin agik cerrahiye klasik avantajlarina
ragmen kistin lokalizasyonu, kist iceriginin sacilmasinin kontrolliinde zorluklar ve 6zellikle de yogun
icerigin aspirasyonun glic olmasi laparoskopik kist hidatik ameliyatlarinin yapiimasini kisitlamaktadir
(2-4). Laparoskopik cerrahide de acik cerrahide oldugu gibi kistin aspirasyon, skolisidal ajanin enjekte
edilmesi, kistin agilmasi, icerigin bosaltilmasi gerekir. LS sirasinda aspirasyon ve skolosidal ajan
enjeksiyonu genellikle veres ignesiyle yapilmaktadir. Bazi cerrahlar, kist icine skolosidal ajan vermek
icin enjektor ucuna yerlestirilen kandller kullaniimakta, skolosidal ajan icin yeterli bekleme siresinden
sonra ise kistotomi yapilmaktadir (3,4). Bu asamadan sonra genellikle en ceremeli kismi baslamaktadir.
Clnkd hem kist igeriginin disari sizmamasi hem de kiz vezikillerinin etrafa sagilmadan ¢ikarilmasi
gerekir. Genellikle kiz vezikilleri ¢ikarilirken laparoskopik torba kullanimi tercih edilmektedir. Bu hem
zaman alir hem de bosaltilmasi zor ve yeterince glvenli degildir. Bazi arastirmacilar tarafindan
tasarlanan genis aspiratorlerle ya da delici —6gltiici-aspire edici 6zelligi olan aletler ile bu zorluklar
asilmaya cahsilmistir (3,4).

Bu prosedirdeki zorlugu gidermek igin kist icerigini, kist duvarina temas etmeden parcalayabilecek bir
bicak sistemi olan bir Urin tasarladik. Ameliyat sirasinda kamera, tutucu nitelikteki bir alet ve
parcalayici-aspire-irrige edici 6zelligi olan tasarimimizin girebilecegi 3 trokar yerine ihtiyag mevcuttur.
Kistotominin ardindan kist posuna gonderilen bu alet ile icerigin parcalanip, alet degisimi olmadan kist
iceriginin aspire edilmesi ve ayni esnada sahanin irrige edilmesi mimkiindir. Aletin u¢ kismindaki bigak
unitesi, saft icinden gecen bir milin ucuna bagl olup, donme hareketi sirasinda yalpalama yapmaz.
Bicak tinitesi konkav bir yuva icinde yer alir ve bigaklar safta dik yonde dénme ekseni saglanacak sekilde
tasarlanmistir. Bicaklar bu nedenle hicbir sekilde dokuya temas etmemektedir. Bicagin ileri geri
hareketinin olmamasi ve safta dik olmasi bicagin yalpalamamasi konusunda ayrica giivenlik saglar.
Aletin daha Once tasarlanan aletlerden temel farki bicak donis eksenidir.

Bu tasarimimiz icin 2015 tarihinde Tirk patent enstitlisiine basvuru yapilmistir. 2016 yilinda da PCT
basvurusu yapilmistir (PCT Yayinlanma: No: W02017 / 030513). Agustos. 2018 tarihinde US patent
basvurusu yapilan alet Ocak 2023’ de Amerika Patenti almaya hak kazanmistir (US 11,547,429 B2) (5).
Ayni zamanda Kiiciik ve Orta Olgekli isletmeleri Gelistirme ve Destekleme idaresi Baskanligi’'nin
(KOSGEB) destegi ile cihazimizin protopi Uretilmistir.
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SURGICAL APPROACH IN PULMONARY HYDATID CYSTS

Fazh YANIK

Trakya University, School of Medicine, Thoracic Surgery Department, Edirne, TURKEY

Hydatid cyst disease is an endemic zoonotic parasitosis that is transmitted from animals such as stray
dogs to humans who are mostly engaged in agriculture and animal husbandry. Dogs are intermediate
hosts and are infectious. Humans are intermediate hosts and the disease develops in humans. Hydatid
disease is globally distributed, found in every continent except Antarctica. In our country, it is more
prevalent in Central Anatolia and East-Southeastern Anatolia, where rural areas and livestock farming
are common, but it is also common in western provinces and Thrace. In humans, liver is the most
common organ affected and lung is the second most common organ affected. However, systemic
disease may occur in many organs. Due to the elastic structure of the lung parenchyma, cysts can easily
reach large sizes. Clinical findings may vary according to the location and size of the cyst. Intact cysts
may be asymptomatic or may cause symptoms such as cough, dyspnoea, haemoptysis and flank pain.
Ruptured and infected cysts may cause fever, chills, tachycardia, local pain, leukocyte-crp elevation
and hydatoptysis. The primary treatment of pulmonary hydatid cyst is surgery. The aim of surgery is to
completely remove the germinative membrane and the infectious vesicles in it, while trying to prevent
infection and eliminating the dead space. The aim is to avoid resections as much as possible and to
achieve complete cyst excision with maximum preservation of the lung parenchyma. In many studies,
investigators have reported that they prefer parenchyma-sparing operations such as closure of
bronchial openings or pericystectomy with or without capitonage technique of the pericystic area after
cyst enucleation or cystotomy as the first choice. The lung under cyst compression is usually healthy
and reexpands after cyst excision. Therefore, unnecessary lung resection should be avoided. The
current accepted approach is to perform parenchyma-sparing operations instead of anatomical
resection.

From the past to the present, many surgical techniques have been applied to remove the cystic
structure, repair the damage caused by it in the lung, and eliminate the risk of possible complications
and recurrence. Depending on the location of the lesion and ease of access, thoracotomy incisions of
varying sizes, single-session sternotomy for bilateral upper lobes, VATS or hybrid interventions are
used. The use of a double lumen endotracheal tube is important to prevent aspiration of cyst contents
into the tracheobronchial tree during the operation. The main principles of surgical intervention are;
evacuation of the cyst content under precautions to eliminate the risk of contamination of surrounding
structures, cleaning of the cystic cavity, closure of open bronchial mouths and obliteration of the
pericystic cavity formed in the organ parenchyma with maximum protection of the lung parenchyma.
Pulmonary hydatid cyst surgery usually gives satisfactory results.

Early and late surgical complication rates are low and surgical mortality rate is very low. In conclusion;
Hydatid cyst disease is still a widespread health problem that threatens public health, the main
treatment of pulmonary hydatid cyst is surgery, various surgical techniques can be used successfully
with close success rates by considering patient-specific advantages and disadvantages. VATS approach
may be preferred in selected cases with appropriate indications.ve dezavantajari gozetilerek birbirine
yakin basari oranlariyla gesitli cerrahi teknikler basariyla kullanilabilir. Uygun endikasyondaki secilmis
vakalarda VATS ile yaklasim tercih edilebilir.
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AKCIGER KiST HIDATIK HASTALIGINA CERRAHi YAKLASIM

Fazli YANIK

Trakya Universitesi, Tip Fakiiltesi, G6giis Cerrahisi Anabilim Dali, Edirne, Tiirkiye

Kist hidatik hastaligi basibos kopek gibi hayvanlardan daha ¢cok tarim ve hayvancilikla ugrasan insanlara
gecen ve insanin ara konak oldugu endemik zoonotik bir parazitosdur. Képekler ara konak olup
bulastiricidir. insanlar ise ara konaktir ve insanda hastalik gelisir. Kist hidatik hastaligi kiiresel
dagilmistir, antarktika hari¢ her kitada bulunur. Ulkemizde de kirsal kesimde ve hayvancilikla yaygin
olarak ugrasilan i¢ Anadolu ve dogu-giineydogu Anadolu bolgesinde daha yaygin olsa da bati illeri ve
trakyada da siktir.

insanda en sik karaciger, ikinci siklikta akciger de hastalik gelisir. Ancak sistemik olarak bir cok organda
hastalik s6z konusu olabilmektedir. Akciger parankiminin elastik yapisi sebebiyle kistler kolayca buyuk
boyutlara ulasabilir. Kistin yerlesim yeri ve boyutuna gore klinik bulgular degisebilir. intakt kistler
asemptomatik olabilecegi gibi, dksirik, dispne, hemptizi, yan agrisi gibi semptomlara yol acabilir.
Rlptire ve enfekte kistler ise ates, titreme, tasikardi, lokal agri, 16kosit-crp yiksekligi ve hidatoptiziye
yol acabilirler. Akciger kist hidatigin primer tedavisi cerrahidir, cerrahideki amag¢ germinatif membran
ve icerisindeki bulastici veziikilleri tamamen ortadan kaldirmak, bu esnada bulasi 6nlemeye ¢alismak
ve OlU boslugun ortadan kaldirilmasidir. Bu esnada olabildigince rezeksiyonlardan kaginmak, akciger
parenkimini maksimum koruyarak komplet kist eksizyonu saglamak hedeftir. Cok sayidaki ¢alismada,
arastirmacilar, kistin enilikleasyonu ya da kistotomi sonrasi perikistik alanin kapitonaj teknigi
uygulayarak ya da uygulamayarak bronsiyal acikliklarin kapatilmasi veya perikistektomi gibi parenkim
koruyucu operasyonlari ilk se¢enek olarak tercih ettiklerini bildirmislerdir Kistin basisi altindaki akciger
genellikle saghklidir ve kist eksizyonu sonrasi reekspanse olur. Bu nedenle, gereksiz akciger
rezeksiyonundan kaginilmalidir. Glnimizde kabul goéren yaklasim anatomik rezeksiyon yerine
parenkim koruyucu operasyonlarin yapilmasi yoniindedir.

Gegmisten gliniimiize kadar kistik yapinin uzaklastiriimasi, akcigerde olusturdugu hasarin onarimi, olasi
komplikasyon ve niks riskini ortadan kaldirilmasina yonelik bircok cerrahi teknik uygulanmistir.
Lezyonun yerlesim yeri ve ulasim kolayligi gz 6niine alinarak degisen ebatlarda torakotomi insizyonlari
bilateral st loblardakilere tek seansta sternotomi ve VATS ya da hibrid girisimlere uzanan bir
yelpazede girisimler uygulanmaktadir. Cift [imenli endotrakeal tip kullanimi, operasyon sirasinda kist
iceriginin trakeobronsiyal agaca aspirasyonunun engellenmesi agisindan énemlidir. Cerrahi girisimin
ana esaslari; kist iceriginin etraf yapilara bulasma riskini ortadan kaldiracak 6nlemler altinda
bosaltilmasi, kistik kavitenin temizlenmesi, acik brons agizlarinin kapatilmasi ve organ parenkiminde
meydana gelmis olan perikistik kavitenin akciger parankimini maksimum koruyarak oblitere
edilmesidir. Pulmoner kist hidatik cerrahisi genellikle ylz gildiriicl sonuglar vermektedir.

Erken ve ge¢ donem cerrahi Komplikasyon oranlari disiik, cerrahiye bagl mortalite orani ise gok
disuaktlr. Sonug olarak; Kist hidatik hastaligi hala toplum saghgini tehdit eden yaygin bir saglik
sorunudur, Akciger kist hidatiginin temel tedavisi cerrahidir, Hastaya 6zgli avantaj ve dezavantajari
gozetilerek birbirine yakin basari oranlariyla gesitli cerrahi teknikler basariyla kullanilabilir. Uygun
endikasyondaki se¢ilmis vakalarda VATS ile yaklasim tercih edilebilir.
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ABDOMINOTHORACIC FISTULAS DUE TO COMPLICATED ECHINOCOCCOSIS:

SURGICAL APPROACH

Yekta Altemur KARAMUSTAFAOGLU

Trakya University, Faculty of Medicine, Department of Thoracic Surgery, Edirne, TURKEY

Abdominothoracic fistulae are rare complications of hydatid or amoebic liver disease, occurring when
an abdominal hydatid cyst ruptures and erodes the diaphragm. This can lead to the cyst's contents
entering the pleural space, lung parenchyma, or bronchus, causing conditions like pneumonitis,
empyema, and bronchobiliary fistula (BBF). Types of fistulae: Hepatopleural (HPF), Bronchobiliary
(BBF), Abdominopleural (APF). Symptoms:Fever, Productive cough, chest pain, right upper
abdominal pain, jaundice and bile-stained sputum,biliptysis (BBF), sepsis (tachypnea, tachycardia, low-
grade fever), non-specific chronic symptoms.Diagnosis: CT scans of the thorax and upper abdomen,MRI
and MR cholangiography,HIDA scan,ERCP or PTC for direct evidence and therapeutic
options.Treatment:Drainage of liver or lung abscesses under CT guidance, low-pressure maintenance
with thoracostomy tube placement and biliary decompression,Spontaneous fistula closure possible
after therapeutic PTC or ERCP, Surgery for chronic fistulas with clinical deterioration, respiratory
compromise, or uncontrolled sepsis,

ConclusionWe believe that the thoracophrenotomy procedure is a good and safe choice of surgical
treatment at all three levels. For patients with poor general conditions, only long-lasting percutaneous
drainage should be performed. Current data suggest a hybrid approach (surgical plus endoscopic or
interventional radiologic) to this rare clinical entity, individualized to each patient according to etiology
and severity of illness.
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KOMPLIKE EKINOKOKKOZISE BAGLI OLUSAN ABDOMINOTORASIK FiSTULLER:
CERRAHI YAKLASIM

Yekta Altemur KARAMUSTAFAOGLU
Trakya Universitesi, Tip Fakiiltesi, Gogiis Cerrahi Anabilim Dali, Edirne, TURKIYE

Abdominotorasik fistiiller, abdominal hidatik kistin yirtilmasi ve diyaframi asindirmasiyla olusan hidatik
veya amipli karaciger hastaliginin nadir gérilen komplikasyonlaridir. Bu, kistin igeriginin plevral bosluga,
akciger parankimine veya bronsa girmesine ve pndmonit, ampiyem ve bronkobiliyer fistil (BBF) gibi
durumlara neden olabilir. Fistll tlrleri: Hepatoplevral (HPF), Bronkobiliyer (BBF), Abdominoplevral
(APF). Semptomlar: Ates, produktif 6ksirik, gogus agrisi, sag Ust karin agrisi, sarilik ve biliptizi (BBF),
sepsis (tasipne, tasikardi, dislik dereceli ates), semptomlardir. Teshis: Toraks ve Ust karin BT taramalari,
MRI ve MR kolanjiyografi, HIDA taramasi, dogrudan kanit ve tedavi segenekleri icin ERCP veya PTC.
Tedavi: BT rehberliginde karaciger veya akciger apselerinin drenaji, torakostomi tiipl yerlestirilmesi ve
safra dekompresyonu ile dislik basing saglanmasi, Terapotik PTC veya ERCP'den sonra spontan fistil
kapanmasi miimkin olabilir, Klinik bozulma, solunum yetmezligi veya kontrolsiiz sepsis olan kronik
fistlller icin cerrahi 6nerilmektedir

Sonug: Torakofrenotomi prosediriniin her Uc¢ seviyede de iyi ve glivenli bir cerrahi tedavi secenegi
olduguna inaniyoruz. Genel durumu koétl olan hastalar icin yalnizca uzun sireli perkitan drenaj
yapilmalidir. Mevcut veriler, bu nadir klinik duruma, her hastada etiyoloji ve hastaligin siddetine gére
bireysellestirilmis, hibrit bir yaklasimin (cerrahi arti endoskopik veya girisimsel radyolojik) énerildigini
gostermektedir.
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DIAGNOSTIC DILEMMA IN LUNG CYST HYDATIC

Duygu MERGAN iLIKLERDEN

Yuzuncu Yil University, Faculty of Medicine, Department of Thoracic Surgery, Van, TURKEY

Objective: Hydatid cyst disease is a parasitic disease caused by the larval form of Echinococcus
granulosus. Hydatid cyst disease is one of the most important zoonotic diseases that threaten public
health and cause serious economic losses in many countries of the world. Turkey is among the countries
where hydatid cyst disease is still endemic. The lung is the second most commonly affected organ after
the liver (10-30%).(1) The disease can lead to atypical clinical and radiological appearances and
complications that cause difficulties in diagnosis. This study aims to present hydatid cyst patients with
atypical clinical and radiological appearances with literature.

Materials and Methods: By scanning the literature, patients with hydatid cysts who had difficulty in
diagnosis, had malignant diseases such as lung cancer, infectious diseases such as tuberculosis, or
benign pathologies that caused diagnostic dilemmas were evaluated.

Results: The absence of specific clinical symptoms and laboratory findings in hydatid cysts brings
radiological evaluations to the forefront in diagnosis. (2,3) Hydatid cysts, which are normally seen as
round or oval homogeneous lesions with well-defined borders, cause radiological images that can be
confused with other pathologies when they rupture or become complicated. In a series of 7 cases
performed in our clinic, the diagnosis was made after intraoperative and histopathological examination
in patients who were initially diagnosed with lung malignancy as a result of radiological imaging. (4)
Saygl et al. (5) reported that 101 complications developed in 120 cases operated on for pulmonary
hydatid cysts and 60 cases were misdiagnosed. Similarly, in the literature, cases that were initially
diagnosed with benign pathologies such as malignancy, infection, tuberculosis, and bronchiectasis, but
could not be diagnosed radiologically, and were diagnosed intraoperatively or histopathologically as
hydatid cysts were scanned.

Conclusion: Lung hydatid cysts can appear as malignant diseases such as lung cancer, as well as
infectious or benign pathologies such as tuberculosis. It should be kept in mind that lung hydatid cysts
can radiologically mimic many lung pathologies, especially malignancies. Especially in countries where
hydatid cysts are endemic, such as ours, necessary examinations should be performed for differential
diagnosis in the preoperative period.
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AKCIGER KiST HiDATIKLERINDE TANISAL iKiLEM

Duygu MERGAN iLIKLERDEN

Yiziinci Yil Universitesi, Tip Fakiiltesi, G6gilis Cerrahisi Anabilim Dali, Van, TURKIYE

Amag: Hidatik kist hastaligl parazitik bir hastalik olup Echinococcus granulosus’un larval formu
tarafindan olusturulmaktadir. Kist hidatik hastaligl diinyanin birgok Ulkesinde toplum saghigini tehdit
eden, ciddi ekonomik kayiplara yol acan, en 6nemli zoonotik hastaliklardan biridir. Tiirkiye kist hidatik
hastaliginin hala endemik olarak goruldiigu tlkeler arasindadir. Karacigerden sonra akciger (%10-30) en
sik etkilenen ikinci organdir. (1) Hastalik, tanida zorluklara neden olan atipik klinik ve radyolojik goriinti
lere ve komplikasyonlara yol acabilmektedir. Bu ¢alismada atipik klinik ve radyolojik gériiniimi olan
hidatik kistli hastalarin literatiir esliginde sunumu amaclanmistir.

Gereg¢ ve Yontem: Literatlir taramasi yapilarak tanida zorluk yasanilan , akciger kanseri gibi malign
hastaliklar, ttiberkil6z gibi enfeksiyoz ya da benign patolojiler ile tanisal ikileme distlen kist hidatik
hastalari degerlendirildi.

Bulgular: Hidatik kistlerde spesifik klinik semptomlarin ve laboratuvar bulgularin olmamasi tanida
radyolojik degerlendirmeleri 6n plana ¢ikartmaktadir. (2,3) Normalde sinirlari belirgin, yuvarlak veya
oval, homojen lezyonlar olarak gorilen hidatik kistler riptlre olurlarsa veya komplike olduklarinda
diger patolojilerle karisabilen radyolojik gortintiilere neden olmaktadir. Klinigimizde yapilan 7 olgudan
olusan bir seride radyolojik goriintilemeler sonucu 6n tani olarak akciger malignitesi distinilmis
hastalara tani intraoperatif ve histopatolojik inceleme sonrasi koyulmustur.(4) Saygi ve ark.(5) akciger
kist hidatigi nedeniyle ameliyat edilen 120 olguda 101 komplikasyon gelistigini ve 60 olguda yanlis tani
konuldugunu belirtmislerdir. Literatiirde benzer olarak 6n tanida malignite, enfeksiyon, tiberkiloz ,
bronsektazi gibi benign patolojiler disliniilen radyolojik olarak kesin tani konulamayan intraoperatif
veya histopatolojik olarak kist hidatik tanisi almis vakalar taranmistir.

Sonug: Akciger kist hidatigi, akciger kanseri gibi malign hastaliklarin yanisira tiberkiiloz gibi enfeksiyoz
ya da benign patolojiler gibi goriinebilmektedir. Radyolojik olarak, akciger kist hidatiginin basta
maligniteler olmak lizere birgok akciger patolojisini taklit edebilecegi akildan ¢ikartilmamalidir. Ozellikle
Glkemiz gibi kist hidatik hastaliginin endemik oldugu llkelerde ameliyat dncesi donemde ayirici tanisina
yonelik gerekli incelemeler yapilmalidir.
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GIANT PULMONARY HYDATID CYSTS

Yusuf KAHYA

Ankara University, Faculty of Medicine, Department of Thoracic Surgery, Ankara, TURKEY

Hydatid cyst disease is a parasitic illness that can occur in countries engaged in agriculture and animal
husbandry, including Turkey. It is characterized by the formation of cysts in various organs, most
commonly the liver and lungs, following the oral transmission of larvae from the parasite Echinococcus
granulosus. This zoonotic disease is marked by the development of cysts in multiple organs (1-3).

In pulmonary hydatid cyst disease, several parameters determine the progression of the illness,
including the localization and number of cysts, their relationship with the bronchi and pleura, and the
type of treatment administered. One of these parameters is the size of the cyst. Due to the greater
elasticity of lung parenchyma compared to other tissues, cysts in patients who experience delays in
diagnosis and treatment may reach large sizes. Cysts are classified as giant hydatid cysts when their size
is 210 cm. In such cases, the clinical presentation and postoperative course of the disease can become
complex. Literature indicates an increase in complication rates, hospital stay duration, and hospital
costs following surgery for giant hydatid cysts (1). For patients with pulmonary hydatid cysts,
parenchyma-sparing surgical treatments (cystotomy, capitonnage, enucleation, cystectomy) are the
preferred options. It should be noted that additional surgical interventions such as parenchyma
resection and decortication may be required for patients with giant cysts (2,3).

In cases of pulmonary hydatid cyst disease where there are no contraindications for surgery, patients
should be operated on as soon as the diagnosis is made. Delays in diagnosis and treatment may lead
to the formation of giant cysts that could compress vital organs, and these cysts might invade
surrounding tissues, potentially rendering the patient inoperable.
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PULMONER DEV BOYUTLU HiDATIK KISTLER

Yusuf KAHYA

Ankara Universitesi, Tip Fakiltesi, Gogiis Cerrahisi Anabilim Dali, Ankara, Tiirkiye

Hidatik kist hastaligi Turkiye'nin de icinde bulundugu tarim ve hayvancilikla ugrasan (lkelerde
gorilebilen paraziter bir hastaliktir. Siklikla Echinococcus granulosus adi verilen parazitin larvalarinin
insanlara agiz yoluyla bulasi sonrasinda en sik karaciger ve akciger olmak Uzere bircok organda kistlerin
olusmasi ile karakterize zoonotik bir hastaliktir (1-3).

Akcigerin hidatik kist hastaliginda; kistlerin lokalizasyonu, sayisi, brons ve plevra ile iliskisi, uygulanan
tedavi bicimi gibi bircok parametre hastaligin seyrini belirler. Bu parametrelerden biri de kist boyutudur.
Akciger parankiminin diger dokulara gore elastisitesinin fazla olmasi nedeniyle tani ve tedavide gecikme
yasanan hastalarda kistler biyilk boyutlara ulasabilir. Kist boyutlarinin = 10cm olmasi durumunda
akcigerin dev boyutlu hidatik kisti tanimi yapilmaktadir. Bu durumda hastaligin klinik prezentasyonu ve
tedavi sonrasindaki seyri karmasik hale gelebilir. Literatiirde dev boyutlu hidatik kist cerrahisi
sonrasinda komplikasyon oranlarinda, hastanede yatis siresinde ve hastane maliyetlerinde artis
bildirilmistir (1). Akciger kist hidatigi olan hastalarda parankim koruyucu cerrahi tedaviler (kistotomi,
kapitonaj, enikleasyon, kistektomi) ilk secenektir. Dev boyutlu kisti olan hastalarda parankim
rezeksiyonu ve dekortikasyon gibi ek cerrahi girisimlere gereksinim duyulacagi akilda tutulmalidir (2,3).

Akcigerin hidatik kist hastaliginda cerrahiye engel bir durum yok ise hastalar tani konulur konulmaz
opere edilmelidir. Tani ve tedavideki gecikmelerin, hayati organlara basi yapmasi muhtemel dev
kistlerin olusmasina yol agacagi hatta bu kistlerin ¢evre dokulara invazyonu ile hastanin inoperabl hale
gelebilecegi unutulmamalidir.
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Intrathoracic, Extrapulmoner Hydatid Cysts
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Assoc. Prof. Gokcen SEVILGEN

Minimally Invasive Surgical Treatments For Lung Hydatid Cysts
Assoc. Prof. Guntug BATIHAN

Abscess Formations Developing in The Long Term Postoperatively in Lung
Hydatid Cysts
Dr. Suleyman Gokalp GUNES
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Baskan: Prof. Dr. Ufuk COBANOGLU
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Toraks Kavitesi i¢i, Akciger Disi Yerlesimli Kist Hidatikler
Prof. Dr. M. O§uzhan OZYURTKAN

Karaciger Kubbesi ve Diyafragma Kist Hidatiklerine Transtorasik Yaklagim
Doc¢. Dr. Gék¢en SEVILGEN

Akciger Hidatik Kistlerinde Minimal invaziv Cerrahi Tedaviler
Doc. Dr. Giintug BATIHAN

Akciger Hidatik Kistlerinde Postoperatif Uzun Donemde Gelisen Apse
Formasyonlari
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INTRATHORACIC EXTRAPULMONARY HYDATID CYSTS

Mehmet Oguzhan OZYURTKAN

University of Health Sciences, Sisli Hamidiye Etfal Research and Training Hospital, Department of
Thoracic Surgery, istanbul, TURKEY

Objective: Hydatid cysts located within the thoracic cavity but not in the lung are called extrapulmonary
intrathoracic (EPIT) hydatid cysts. EPIT hydatid cysts are not a direct extension of a possible lung or liver
hydatid cyst. In the presentation, it was planned to give information about TKIAD hydatid cysts.

Materials and Methods: EPIT hydatid cysts involving the pleura, pericardium/heart, chest wall,
mediastinum and diaphragm were examined with literature data.

Results: EPIT hydatid cysts are rare. Considering all hydatid cysts within the thorax cavity in our national
series, their incidence ranges between 6.2% to 10.5%. The most common form is pleural hydatid cyst
(53-72%). In primary pleural hydatidosis, there is no history of hydatid cyst in the lung/liver and the
scolices have reached the pleura by hematogenous/lymphogenic spread. In secondary pleural
hydatidosis, the patient has a history of lung/liver hydatid cyst in his/her medical history. Chest wall
hydatid cysts are seen in 0.9-2%. They involve bony structures or chest wall soft tissues. They can spread
and invade surrounding tissues. Mediastinal hydatid cysts are seen in 0.1-0.5%. They frequently involve
the posterior mediastinum (55%). Depending on their location, they can cause compression on
neighboring organs. Diaphragmatic hydatid cysts are seen at a rate of 0.4-1%. Those who do not have
a history of liver/lung hydatid cysts are called primary diaphragmatic hydatid cysts. In this case, the
mechanism of transmission is still unclear.

Conclusion: EPIT hydatid cysts are rare diseases. All other cystic diseases are included in the differential
diagnosis. Serological methods are not often preferred in diagnosis. The treatment of such cysts is
surgical excision, the possibility of additional resection is high depending on the organs involved.
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TORAKS KAVITESI iCi, AKCIGER DISI YERLESIMLI HiDATiK KiSTLER

Mehmet Oguzhan OZYURTKAN

SBU Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi Gogiis Cerrahisi Klinigi, istanbul, TURKIYE

Amag: Toraks boslugu icinde yerlesen, ancak akcigerde olmayan kist hidatiklere toraks kavitesi ici,
akciger disi (TKIAD) kist hidatikler adi verilir. TKIAD kist hidatikler olasi bir akciger veya karaciger kist
hidatiginin direk uzantisi degildirler. Sunumda TKIAD kist hidatikler hakkinda bilgi verilmesi
planlanmistir.

Gere¢ ve Yontem: Plevra, perikard/kalp, goégiis duvari, mediasten ve diyaframi tutan TKIAD kist
hidatikler literatiir verileriyle incelenmistir.

Bulgular: TKIAD kist hidatikler nadir gorilirler. Ulkemize ait serilerde tiim toraks kavitesi ici kist
hidatikler g6z 6niinde alindiginda gorilme sikliklari %6.2-10.5 arasindadir. En sik goriilen formu plevral
kist hidatiklerdir (%53-72). Primer plevral hidatidoziste akciger/karacigerde kist hidatik éykist yoktur
ve skoleksler hematojen/lenfojen yayilimla plevraya ulasmislardir. Sekonder plevral hidatidoziste ise
hastanin 6zgecmisinde akciger/karaciger kist hidatik o6ykist bulunmaktadir. Goglus duvar kist
hidatikleri %0.9-2 arasinda goriliir. Kemik yapilari veya gogiis duvari yumusak dokularini tutarlar.
Uzanim gostererek civar dokularda invazyon yapabilirler. Mediastinal kist hidatikler %0.1-0.5 arasinda
gorulirler. Siklikla (%55) arka mediasteni tutarlar. Bulunduklari yere gére mkomsu organlara basi etkisi
yaparlar. Diyafram kist hidatikleri %0.4-1 oraninda goriiliir. Ozgegmisinde karaciger/akciger kist hidatigi
olmayanlara primer diyafram kist hidatigi adi verilir, bu durumda bulas mekanizmasi heniz belirsizdir.

Sonug: TKIAD kist hidatikler nadir gorilen durumlardir. Tum diger kistik hastaliklar ayirici taniya girer.
Serolojik yontemler tanida siklikla tercih edilmez. Bu tir kistlerin tedavisi cerrahi eksizyondur, tutulan
organlara gore ek rezeksiyon ihtimali ylksektir.
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TRANSTHORACIC APPROACH LIVER DOME AND DIAPHRAGMATIC HYDATID
CYSTS

Gokcen SEVILGEN

Recep Tayyip Erdogan University, Medical Faculty, Department of Thoracic Surgery, Rize, TURKEY

Thoracic surgeons are not infrequently asked for the management of hydatid cysts located at the upper
part subdiaphragmatic location of the liver. Thoracotomy provides better exploration and access to
cysts located in this area when compared to laparotomy. The surgical approach is determined
depending on whether the cyst is intact or ruptured, single or multiple, unilateral or bilateral or
together with a liver dome cyst, the size of the cyst and associated destruction of lung parenchyma(1).
The principle of the resection of liver cysts; similar to pulmonary cysts; however, there are important
technical differences between the two operations: Hepatic cysts contain daughter vesicles more
commonly than pulmonary cysts for this reason, a scolocidal agent to kill the parasite such as
hypertonic saline solution or 10% povidone iodine must be injected through the diaphragm into the
cyst to prevent the spreading of living vesicles in the abdomen or thorax. This must be done before the
opening and removal of the cyst. Diaphragm is cut using scissors and its muscle is separated from the
cyst by blunt and sharp dissections with no pressure over the cyst, when the intra cystic pressure has
been lowered, the cyst is opened from the upper most part of the cyst and its contents are aspirated
with a large-holed suction device. The cyst contains numerous daughter vesicles that it is not
technically possible to aspirate with a suction device or take out with a grasper. So, after the diaphragm
is incised enough to evacuate the cyst completely, the fluid containing daughter vesicles is removed
with a sterile spoon. The cavity remaining between the upper surface of the liver and the fibrous
pericyst is then cleaned with gauze steeped in povidone iodine. A rubber tube is inserted into the cavity
and taken out from the skin under the diaphragm. The edges of the cyst’s fibrous capsule are closed
with mattress sutures. The postoperative complication rate is 0.8—4% for intact cysts and 4—6% for
ruptured cysts. The most common postoperative complications; prolonged air leak, empyema, and
pneumonia due to the aspiration of cystic content or washing solution through an open bronchus
adjacent to the cyst.

The mortality rate is lower than1% in intact cysts and around 2% in complicated cysts. Mortality is
closely related to the presence of unrecognized cysts in the central nervous system (CNS) or in the
proximal part of the pulmonary artery. The size of the cyst is also another fact or that may be associated
with an increased complication rate. The CNS and the pulmonary arteries must be evaluated before a
surgical attempt is made in every case with disseminated hydatidosis. The recurrence rate is between
1 and 6%. Adherence to the precautions to avoid spreading of the cystic material and the use of
albendazole in selected patients decreases the recurrence rate (2,3,4). In literature coexisting liver cysts
105 patients were managed transdiaphragmatically after the lung cysts had been dealt with. Most were
in the right lobe of the liver, 69%. Daughter cysts were found 40% cases. Bronchobiliary fistula
developed in five patients with a coexisting liver cyst that had been treated by cystotomy and drainage
without capitonnage. The fistula was treated successfully by tube drainage followed by open drainage

in three patients, and in the remaining two nasoduodenobiliary drainage was performed on the 25th
- -
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and 34th postoperative days (5). Another literature hydatid disease is endemic villages From 1963 until
1982 ,10 patients operated with right thoracotomy, accessible liver cysts should be excised at the same
thoracotomy (6). For the liver cysts located on the dome of the liver (405 patients), they prefer the
transthoracic approach: right thoracotomy and phrenotomy (7). According to literature thoracotomy
provides better exploration and access to the cyst located in this area when compared with the
laparotomy (8). Surgical intervention primary treatment for hydatid disease. Liver cysts located
subphrenically can be treated simultaneously with the lung hydatid disease. In patients with coexisting
liver cysts, phrenotomy is more convenient and should be applied to prevent a second operation.
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KARACIGER KUBBESi VE DiYAFRAGMA KiST HiDATIKLERINE TRANSTORASIK
YAKLASIM

Gokeen SEVILGEN

Recep Tayyip Erdogan Univertitesi Tip Fakiiltesi G6giis Cerrahisi Anabilim Dali, Rize, TURKIYE

Karacigerin Ust kisminda subdiyafragmatik yerlesiminde bulunan hidatik kistlerin tedavisi siklikla g6gls
cerrahlar tarafindan sorgulanir. Kist hidatige cerrahi yaklasim kistin saglam veya riptire, tek veya
coklu, tek tarafli veya cift tarafli veya karaciger kubbe yerlesimli olup olmadigina, kistin boyutuna ve
iliskili akciger parankimi destriiksiyonuna gore belirlenir (1). Torakotomi, laparotomiye kiyasla bu
bolgede bulunan kistlere daha iyi eksplorasyon ve erisim olanagi saglar Karaciger kistlerinin cerrahi
prensibi; akciger kistlere benzer; ancak, iki operasyon arasinda 6nemli teknik farkliliklar vardir: Hepatik
kistler pulmoner kistlere gore daha sik kiz vezikiller icerir, kistin acilip ¢ikarilmasindan dnce karin veya
toraks icinde canli vezikiillerin yayilmasini énlemek igin hipertonik tuzlu su ¢ozeltisi veya %10 povidon
iyot gibi bir skolosidal ajan, diyafram yoluyla enjekte edilmelidir. Daha sonra diyafram kesilir, kist tGzerine
baski yapmadan kiint ve keskin diseksiyonlarla ayrilir, kist ici basing dustrildikten sonra ¢ogunlukla
kistin en st kismindan kistotomi yapilir ve icerik aspire edilir. Aspire edilerek veya grasper ile ¢ikarilmasi
teknik olarak miimkiin olmayan c¢ok sayida kiz vezikiiller ise steril bir kasik yardimiyla gikarihr. Perikist
arasinda kalan bosluk, povidon iyodine ile bir gazli bezle mekanik olarak temizlenir. Kaviteye diren
yerlestirilir ve diyaframin altindaki cillten c¢ikarilir. Fibroz kapsiil mattress stttrler ile kapatlir.
Postoperatif komplikasyon orani saglam kistlerde %0,8-4, riiptiire kistlerde ise %4-6'dir. En sik gorilen
kist iceriginin veya yikama sollisyonunun acik bir bronstan aspirasyonuna bagh uzamis hava kacagi,
ampiyem ve pnomonidir.

intakt kistlerde mortalite orani %1'den diisiik, komplike kistlerde ise %2 civarindadir. Mortalite, santral
sinir sisteminde (MSS) veya pulmoner arterin proksimal kisminda taninmayan kistlerin varligiyla
yakindan iliskilidir. Kistin boyutu da artmis komplikasyon oraniyla iliskili olabilecek bir diger gercektir.
Yaygin hidatidozlu her olguda cerrahi girisim yapilmadan ©nce MSS ve pulmoner arterler
degerlendirilmelidir. Rekiirrens %1 ile %6 arasinda olup kistik materyalin yayillmasini énlemek igin
secilmis hastalarda albendazol kullanimi tekrarlama oranini azaltir (2,3,4). Literatlirde karaciger kisti
olan 105 hastanin transdiyafragmatik olarak tedavi edildigi, cogu karacigerin sag lob (%69) yerlesimli
olup, kiz kistlerin ise %40 oraninda gorildiugi belirtilmis. Kapitonaj yapiimadan kistotomi ve drenajla
tedavi edilen bes hastada bronkobiliyer fistll gelismis, i¢ hasta tlip drenaji ardindan agik drenajla
basariyla tedavi edilmis ve kalan iki hastaya da nazoduodenobiliyer drenaj yapilmis (5). Literatlirde
hidatik hastaliginin endemik oldugu bir bolgede 1963'ten 1982'ye kadar 10 hastaya sag torakotomi ile
yaklasilmis ve erisilebilir karaciger kistlerinin ayni seansta torakotomi ile ¢ikarilmah seklinde tavsiede
bulunulmus (6). Karaciger kubbesinde yer alan karaciger kistleri olan 405 hastada yapilan ¢alismada,
tiim hastalarda transtorasik yaklasim tercih edilmis (7). Bu bilgilerin 1siginda hidatik hastalikta primer
tedavi cerrahidir, karaciger kubbesi ve diyafragma kist hidatiklerinde torakotomi laparotomiye kiyasla
daha iyi eksplorasyon ve erisim olanagi saglamaktadir (8). Akciger hidatik hastalg ile es zamanl olarak
tedavi edilebilir.
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MINIMAL INVASIVE SURGICAL TREATMENTS IN PULMONARY HYDATID CYSTS

Guntug BATIHAN

Kafkas University, Faculty of Medicine, Department of Thoracic Surgery, Kars, TURKEY

Objective: To discuss the role of minimally invasive surgical methods in the treatment of pulmonary
hydatid cysts and to present the advantages of these approaches compared to traditional open surgery,
based on our clinical experiences and literature review.

Materials and Methods: A literature review was conducted on the basic principles of minimally invasive
surgery and its applications in the treatment of pulmonary hydatid cysts, along with an analysis of our
clinical experiences. Emphasis was placed on the technical details of these methods, the use of surgical
equipment, and patient selection criteria. Additionally, tips for enhancing the effectiveness of
minimally invasive surgical methods and potential challenges were addressed.

Findings: Minimally invasive surgery offers several advantages in the treatment of pulmonary hydatid
cysts, including shorter operation times, reduced hospital stays, lower complication rates, and faster
recovery processes. This method, being less invasive compared to open surgery, improves
postoperative comfort and enhances the quality of life for patients after surgery.

Conclusion: Minimally invasive surgical methods stand out as effective and safe options in the
treatment of pulmonary hydatid cysts. The practical application of these surgical techniques and the
situations in which they should be preferred are shaped by clinical experience. The widespread
adoption of these methods can significantly contribute to improved surgical outcomes and enhanced
patient quality of life.
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AKCIiGER HiDATIiK KiSTLERINDE MiNiMAL iNVAZiV CERRAHi TEDAVILER

Glintug BATIHAN

Kafkas Universitesi, Tip Fakiiltesi, Gdgiis Cerrahisi Anabilim Dali, Kars, TURKIYE

Amag: Akciger hidatik kistlerinin tedavisinde minimal invaziv cerrahi yontemlerin rollinii tartismak ve
bu yaklasimlarin geleneksel agik cerrahiye kiyasla sundugu avantajlari klinik deneyimlerimiz ve literatir
bilgisi esliginde sunmak.

Gere¢ ve Yontem: Minimal invaziv cerrahinin temel prensipleri ve akciger hidatik kistlerinin
tedavisindeki uygulamalari Uzerine literatlr taramasi yapildi klinik tecriibelerimiz derlendi. Bu
yontemlerin teknik detaylari, cerrahi ekipmanlarin kullanimi ve hasta segim kriterleri konularina vurgu
yapildi. Ayrica, minimal invaziv cerrahi yontemlerin etkinligini artiran ipuglari ve karsilasilabilecek olasi
zorluklar ele alindi.

Bulgular: Minimal invaziv cerrahi, akciger hidatik kistlerinin tedavisinde daha kisa operasyon siireleri,
hastanede kalis siresinin kisalmasi, daha diisik komplikasyon oranlari ve hastalarin iyilesme siirecinin
hizlanmasi gibi bircok avantaj sunmaktadir. Bu yontemin, agik cerrahiye gére daha az invaziv olmasi,
hastalarin postoperatif konforunu artirmakta ve cerrahi sonrasi yasam kalitesini iyilestirmektedir.

Sonug¢: Minimal invaziv cerrahi yontemler, akciger hidatik kistlerinin tedavisinde etkili ve giivenli bir
secenek olarak 6ne ¢cikmaktadir. Bu cerrahi tekniklerin pratikte nasil uygulandigi ve hangi durumlarda
tercih edilmesi gerektigi klinik tecriibeyle birlikte sekillenmektedir. Bu yontemlerin yayginlastiriimasi,
cerrahi sonuglarin iyilestirilmesine ve hastalarin yasam Kkalitesinin artirilmasina 6nemli katkilar
saglayabilir.
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ABSCESS FORMATIONS DEVELOPING IN THE LONG TERM POSTOPERATIVELY IN
LUNG HYDATID CYSTS

Suleyman Gokalp GUNES

University of Health Sciences, Van Training and Research Hospital, Department of Chest Surgery, Van,
TURKEY

Objective: Hydatid cyst disease, although increasingly less common each year, remains a significant
public health issue in countries like Turkey, where livestock farming is a major source of income and
adequate preventive measures against the disease are not sufficiently implemented. Surgery is
considered the gold standard treatment for suitable patient groups with this condition. However,
perioperative complications such as hemoptysis, allergic reactions, hydropneumothorax, empyema,
bronchopleural or bronchobiliary fistula, lung abscess, and bronchiectasis can occur in 3.5% to 7.5% of
cases. The development of abscess formation in the postoperative period, though less common, is
significant due to its implications for morbidity and mortality. Factors such as intraoperative surgical
technique, cyst rupture, sterility, lung condition, inadequate drainage, perioperative medical
treatment, and postoperative care play crucial roles in the formation of abscesses.

Objective

The objective is to discuss the etiology and treatment methods of abscess formations, which are rare
complications in the postoperative period following hydatid cyst surgery.

Materials and Methods: Among our cases operated on for hydatid cyst, one patient was referred to
our clinic due to prolonged air leakage (70 days) postoperatively, during which a fistula was detected,
and a lung abscess along with empyema was observed at the operation site, leading to a lobectomy. In
another patient who underwent drainage due to a hepatic hydatid cyst, long-term follow-up revealed
a diaphragmatic fistula secondary to liver cyst perforation and empyema, necessitating decortication,
diaphragm repair, and cystectomy of the liver. In one case, a diaphragmatic fistula developed in the
long term after drainage of a hepatic hydatid cyst, leading to a lower lobe abscess, for which primary
repair was performed. Another patient with a history of cystotomy for a hydatid cyst showed
hydropneumothorax on long-term follow-up, with a lung abscess secondary to a fistula, and a
lobectomy was performed. Approximately 5 years after thoracotomy for a hydatid cyst, a patient with
a history of sternotomy was found to have aspergilloma in the left upper lobe, and a lobectomy was
carried out.

Results and Conclusion: In the event of abscess formation during follow-up after hydatid cyst surgery
(either abdominal or thoracic), identifying the etiology and, if necessary, not hesitating to perform
surgery in conjunction with antibiotic therapy is crucial in patient management. In this patient group,
where abscess-related complications can lead to sepsis and mortality, individualized treatment
decisions will be successful in managing complications.
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AKCIGER HiDATIK KiSTLERINDE POSTOPERATIF UZUN DONEMDE GELISEN APSE
FORMASYONLARI

Siileyman Gokalp GUNES

SBU, Van Egitim ve Arastirma Hastanesi, Gégiis Cerrahisi Klinigi, Van, TURKIYE

Amag: Hidatik kist hastaligi, hayvanciligin dnemli bir gecim kaynagi oldugu ve 6zellikle hastaliktan
korunma konusunda yeterli tedbirlerin alinamadigi Turkiye gibi ilkelerde her gecen yil daha az goritlse
de, hala ciddi bir halk saghgi sorunudur (1). Uygun hasta grubunda cerrahinin altin standar tedavi
oldugu bu hastalikta peroperatif hemoptizi, allerjik reaksiyonlar, hidro-pnémotorak, ampiyem,
bronkoplevral veya bronkobiliyer fistiil, akciger apsesi, bronsektazi, ampiyem gibi komplikasyonlar %3.5
ile %7.5 arasinda gorulebilmektedir (2). Postoperatif donemde abse formasyonu gelismesi ise daha
nadir bir durum olmakla beraber, komorbidite ve mortalite agisindan énemlidir. intraoperatif cerrahi
teknik, kistin rtptire olmasi, sterilite, akciger kondisyonu, yetersiz drenaj, peroperatif medikal tedavi
ve postoperatif bakim abse formasyonu olusumunda 6nemli rol oynar (3).

Kist hidatik cerrahisinde postoperatif nadir komplikasyonlar arasinda yer alan abse formasyonlarinin
etiyolojisini ve tedavi yontemlerinin paylasiimasi amaglanmistir.

Gereg ve Yontem: Hidatik kist sebebiyle opere olmus olgularimizda; 1 hastada postoperatif uzamis hava
kacagi (70 glin) sebebiyle klinigimize referans sonucu hastada fistil tespit edilmis ve operasyon lojunda
akciger absesi ile birlikte ampiyem izlenmis ve hastaya lobektomi uygulanmistir. Karaciger hidatik kisti
sebebiyle drenaj uygulanan bir hastada ise uzun donem takipler sonucunda karaciger kist
perforasyonuna sekonder diyafragma fistlili ve ampiyem sonucunda hastaya dekortikasyon,
diyafragma onarimi, karacigerde kistektomi uygulanmistir. Bir hastada ise karaciger hidatik kist drenaji
sonrasl uzun donemde diyafragma fistlilizasyonu sonucu alt lob absesi gelismis ve primer onarim
uygulanmistir. Hidatik kist sebebiyle kistotomi 6yklst olan bir hastada uzun dénem takiplerinde
hidropnémotoraks izlenmesi lzerine hastada fistlile sekonder akciger absesi izlenmis ve lobektomi
uygulanmistir. Yaklasik 5 yil dnce hidatik kist sebebiyle torakotomi, takiplerinde sternotomi 6ykisi olan
hastada sol Ust lobda aspergilloma tespit edilmis olup lobektomi uygulanarak hasta takibe alinmistir.

Sonug¢ ve Tartigma: Kist hidatik cerrahisi sonrasi (batin veya toraks) takiplerde abse formasyonu
gelismesi durumunda etiyolojinin belirlenmesi, antibiyoterapi ile birlikte lizum halinde cerrahiden
kaginilmamasi hasta yonetiminde énemlidir. Sepsis ve mortalite ile sonlanabilecek ve abseye sekonder
komplikasyonlarin yasanabilecegi bu hasta grubunda kisi bazli tedavi segimleri komplikasyon
yonetiminde basari saglayacaktir (4,5).
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SURGICAL TREATMENT OF PEDIATRIC HYDATID LIVER CYSTS

Vedat AKCAER

Trakya University, Faculty of Medicine, Department of Pediatric Surgery, Edirne, TURKEY

Hydatid cyst (HC) or cystic echinococcosis (CE) is a parasitic zoonosis caused by the larvae of
Echinococcus granulosus, which, despite being endemic in specific regions, has become a global health
issue. Countries in the Mediterranean region such as Turkey, as well as parts of the Middle East, China,
and Russia, continue to experience endemic rates of this disease. In Turkey, hydatid cysts are observed
across all regions, including Eastern Anatolia and Southeastern Anatolia. Human infection occurs
through the ingestion of parasitic eggs from infected animals. Once ingested, these eggs transition from
the intestinal system to the portal circulation, establishing themselves in various organs such as the
liver and lungs, where they form hydatid cysts.

There is a lack of consensus in the literature regarding the most common location for cysts in the
pediatric population. Some studies indicate that the liver is the most frequently affected organ, while
others report that the lungs are more commonly involved. Compared to adults, children exhibit a higher
incidence of simultaneous involvement of both the liver and lungs at the time of diagnosis. Clinical
manifestations vary based on the location and size of the cyst. Asymptomatic cysts may be detected
incidentally during routine evaluations. Symptoms such as abdominal pain and pressure effects may
arise due to cyst growth. Secondary infections of the cyst can lead to fever and jaundice, particularly
following biliary fistula formation. Cyst rupture may result in anaphylaxis.

Routine laboratory tests conducted after diagnosis are generally normal. When the cyst is associated
with the biliary system, elevations in liver function tests (LFTs) and cholestatic enzymes may be
observed. Leukocytosis is commonly seen in cases of infected hydatid cysts, and eosinophilia may
become more pronounced following cyst rupture. The diagnosis of hydatid cysts is based on clinical
findings, imaging, and serology. The sensitivity of serum antibody detection varies, ranging from 85-
98% for liver cysts, 50-60% for lung cysts, and 90-100% for multiple organ cysts. Cross-reactions may
occur with other cestode infections, certain helminthic diseases, malignancies, and liver cirrhosis.

Diagnosis should be supported by radiological methods such as ultrasonography (US), computed
tomography (CT), and magnetic resonance imaging (MRI). US is frequently used for initial diagnosis,
follow-up, and radiological classification. Hydatid liver cysts are classified radiologically according to the
World Health Organization Informal Working Group on Echinococcosis (WHO/IWGE) and Gharbi
classification systems. CE 1 and CE 2 are classified as active cyst groups, CE 3 as transitional, and CE 4
and CE 5 as inactive cyst groups. CE 3a shows detachment of the cyst membrane (nail sign), while CE
3b is characterized by the presence of solid components accompanying cystic vesicles.

The goal of treating hydatid liver cysts is the complete elimination of the parasite with minimal
morbidity and mortality and prevention of recurrence. There are four primary treatment options:
medical therapy, watchful waiting, percutaneous techniques, and surgery. The choice of the most
appropriate treatment depends on factors such as the cyst’s size, number, location, stage,
complications, medical/surgical experience, available equipment, and the patient's adherence to long-
term follow-up. Albendazole is the most commonly used agent in medical treatment, though its use
alone is limited. It may be used alone for liver cysts smaller than 5 cm and in stages CE 1 and CE 3a. A
significant disadvantage of medical treatment is the high recurrence rate of up to 60% in a short period.
Surgery is often recommended in conjunction with percutaneous (PAIR—puncture, aspiration,
|
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injection, and reaspiration) procedures to prevent recurrence. In cases where the cyst is suitably
located, initial percutaneous interventions involve aspirating the cyst contents, administering
scolocidal agents, waiting for 10-15 minutes, and then re-aspirating. The PAIR technique, when
performed transhepatically, has minimal risk of peritoneal dissemination.

PAIR is applied in cases where surgery is not feasible, the patient does not desire surgical intervention,
or recurrence occurs post-surgery, and in pregnant women and young children with CE 3a stage cysts.
Surgical interventions are categorized as conservative or radical. Radical procedures involve complete
removal of the cyst (total cystectomy, hepatectomy), while conservative surgery leaves a residual cyst
cavity. Conservative operations, such as unroofing and drainage, are more commonly preferred in
hydatid liver cysts. Radical surgeries may have a higher incidence of intraoperative and postoperative
complications. In pediatric cases, radical surgery is rarely indicated. Conservative treatments focus on
draining or sterilizing the cyst cavity and managing it thereafter, often utilizing tube drainage,
marsupialization, and omentoplasty. Surgical methods can be performed either openly or
laparoscopically.

Laparoscopic surgery, a minimally invasive technique, allows for a broad spectrum of interventions
from conservative procedures to liver resection. It offers advantages over conventional open surgery,
including less postoperative pain, earlier mobilization, quicker resumption of bowel movements,
reduced adhesion formation, and shorter hospital stays. However, it is important to note that if
effective precautions are not taken, the cyst contents may spill into the abdominal cavity during
laparoscopic procedures.

Surgical techniques for hydatid liver cysts have progressed to include liver resection and
transplantation; however, these approaches are associated with high morbidity and mortality rates. In
conclusion, hydatid liver cysts are a significant public health concern, particularly in developing
countries. Cases should be evaluated with serological tests and imaging methods, and screening for
associated organ involvement should be performed. Vigilance for recurrence during clinical follow-up
is essential. Despite advances in diagnosis and treatment, controlled clinical trials comparing different
therapeutic approaches are needed to establish standardized diagnostic and treatment protocols.
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COCUK KARACIGER KiST HiDATIKLERINDE CERRAHI TEDAVI
Vedat AKCAER

Trakya Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Edirne , TURKIYE

Kist hidatik (KH) veya kistik ekinokokkozis (KE) belli bélgelerde endemik olmasina ragmen diinya
capinda saglk sorunu haline gelen, Echinococcus granulosus larvasi ile bulasan parazitik bir zoonozdur.
Turkiye gibi Akdeniz bélgesinde olan llkeler, Orta Dogu, Cin ve Rusya gibi llkelerde endemik olmaya
devam etmektedir. Ulkemizde Dogu Anadolu ve Giineydogu Anadolu bélgeleri olmak tizere hemen her
bélgede goriilmektedir. insanlara bulasma, enfekte hayvanlardan gecen parazitik yumurtalarin sindirim
yolundan alinmasi ile olur. intestinal sistemden portal dolasima gecerek basta karaciger ve akciger
olmak Uizere vicudun cesitli organlarina yerleserek hidatik kist formunu olusturur. Pediatrik yas
grubunda literatlirde en sik yerlesim yeri hakkinda geliskili yayinlar vardir. Kimi yayinlarda karaciger
ensik tutulan organ karaciger iken bazi kaynaklarda en sik tutulan organ akciger olarak bildirilmektedir.
Yetiskinlerle kiyaslandiginda cocuklarda tani aninda karaciger ve akciger birlikte tutulumu daha ytiksek
oranda gorilmektedir. Kistin yerlesim yeri ve boyutuna gore klinik bulgular degiskenlik gosterir.
Asemptomatik kistler hastanin rutin yapilan degerlendiriimelerinde tesadifen saptanir. Kistin
blylmesine bagli karin agrisi ve basi bulgulari ortaya cikabilir. Kistin sekonder enfeksiyonu, biliyer fistil
sonrasi ates, sarilik belirgin hale gelir. Kist rliptlr( sonrasi anaflaksi gelisebilir.

Hastalik tespiti sonrasi yapilan rutin labaratuar testleri genellikle normaldir. Safra yollari ile iliskili
oldugunda karaciger fonksiyon testlerinde (KCFT) ve kolestaz enzimlerinde yiikselme gorilebilir.
Lokositoz genellikle enfekte kist hidatik durumunda goriilir. Kist raptir sonrasi daha belirgin eozinofili
saptanabilir. Kist hidatik tanisi; klinik bulgulara, gériintiilemeye ve serolojiye dayanir. Serum antikor
tespitinin duyarhhgi karaciger kistleri icin %85 ila 98, akciger kistleri icin %50-60, coklu organ kistleri icin
%90-100 arasinda degisir. Diger sestod enfeksiyonlari, bazi helmint hastaliklari, maligniteler, karaciger
sirozu gibi durumlarda gapraz reaksiyon verdikleri akilda tutulmalidir.

Tani ultrasonografi (USG), bilgisayarli tomografi (BT), manyetik rezonans (MR) gibi radyolojik
yontemlerle desteklenmelidir. USG ilk tanida, takipte ve radyolojik siniflamada siklikla tercih edilir.
Karacigerde yerlesimli kist hidatik olgulari World Health Organization informal Working Group on
Echinococcosis (WHO/IWGE) ve Gharbi siniflamasina gére radyolojik olarak siniflandirilir. CE 1 ve CE 2
aktif kist grubu, CE 3 degisim gosteren, CE 4 ve CE 5 inaktif kist grubu olarak tanimlanir. CE 3a da kist
memraninda ayrilma (nillfer belirtisi) gortllrken, CE 3b de kiz vezikiillere solid komponent eslik eder.

Karaciger kist hidatik tedavisinde amag¢ minimal morbidite ve mortalite ile parazitin tamamen
eliminasyonu ve nikslerin énlenmesidir. Temel olarak dort tedavi secenegi vardir. Bunlar medikal
tedavi, bekle gor, perkltan teknikler ve cerrahidir. En uygun tedavi sec¢imi kistin boyutu, sayisi,
lokalizasyonu, evresi, komplike olup olmamasina, medikal/cerrahi deneyime, ekipmana ve hastanin
uzun dénem takibe uyumuna baghdir. Medikal tedavide Albendazol en ¢ok tercih edilen ajandir. Tek
basina kullanimi sinirhidir. Karaciger yerlesimli, 5 cm den kiigik, CE 1 ve CE3a kistlerde tek basina
kullanilabilir. Medikal tedavinin en blyuk dezavantaji kisa strede nikslerin %60 lara ulasmasidir.
Cerrahi, perkitan (PAIR — puncture, aspiration, injection ve reaspiration) islemler 6ncesi ve sonrasi
reklrrensi dnlemek amaciyla beraber kullanilmasi 6nerilmektedir. Lokalizasyonu uygun kist hidatik
olgularinda ilk perkiitan girisimlerde kist icerigi aspire edilmis, icerisine skolosidal ajanlar verilip10-15
dakika beklenmis ve yeniden aspire edilmistir. Klinik kullanimda PAIR olarak adlandirilan bu teknik
transhepatik olarak uygulandiginda peritoneal yayilim oldukca azdir.
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PAIR opere edilemeyen, cerrahi girisim istemeyen, cerrahi sonrasi niiks gelisen, WHO (IWGE) CE 1ve CE
3a evresindeki kistlerde, hamilelerde, kiiclik c¢ocuklarda uygulanmaktadir. Cerrahi uygulamalar
konservatif ve radikal olarak ikiye ayrilir. Radikal girisimlerde kist tamamen gikarilirken (total kistektomi,
hepatektomi), konservatif cerrahide rezidi kist kavitesi kalmaktadir. Karaciger kist hidatik hastaliginda
konservatif sayilan ‘ unroofing ve drenaj’ operasyonlari daha ¢ok tercih edilmektedir. Radikal
uygulamalarda intraoperatif ve postoperatif komplikasyonlarin daha fazla olabilecegi asikardir. Radikal
cerrahi pediatrik kist hidatik olgularinda yeri yok denecek azdir. Konservatif tedavilerde temel prensip
kist kavitesinin bosaltilmasi veye strerilizasyonu, ardindan kavitenin yonetilmesidir. Kavite yonetimi icin
en ¢ok tlip drenaj, marsupializasyon ve omentoplasti kullanilmaktadir. Cerrahi yontemlerin hepsi agik
ve laparaskopik olarak yapilabilmektedir. Cerrahi tedavi agirlikli olarak kavitenin perkitan yolla
bosaltiimasinin zor oldugu CE 2 ve CE3b kistlerde, santrale yerlesmis ve safra ile iliskisi olan kistlerde,
perkitan tedavi imkaninin olmadigi ylzeyel yerlesimli veya riptlire olabilecek kistlerde endikedir.
Minimal invazif bir teknik olan laparaskopik cerrahi, kist hidatik tedavisinde konservatif girisimlerden
karaciger rezeksiyonuna kadar genis bir spektrumda girisim yapilmasina olanak saglar. Laparaskopik
cerrahi girisimler konvansiyonel acik cerrahiye gore bazi avantajlari vardir. Post operatif daha az agrn,
erken mobilizasyon, barsak hareketlerinin erken baslamasi, adezyon gelisiminin daha az olmasi,
hastanede kalis stiresinin daha az olmasi gibi avantajlari vardir.

Bununla birlikte laparaskopik cerrahide, acik cerrahidekideki kadar etkili 6nlemler alinamadiginda kist
iceriginin karin bosluguna dokilebilecegi akilda tutulmaldir. Karaciger kist hidatik cerrahisinde
karaciger rezeksiyonu ve transplantasyona kadar ilerleyen cerrahi yéntemler uygulanmistir. Bununla
birlikte bu tir ameliyatlar oldukca ylksek morbidite ve mortalite oranlarina sahiptir. Sonu¢ olarak
karaciger kist hidatik o6zellikle gelismekte olan niilkelerde yaygin olarak goriilen toplum sagligini tehdit
eden bir hastaliktir. Klinik stiphe varliginda olgular serolojik testler ve goriintileme yontemleri ile
incelenmeli, eslik edebilecek organ taramalari yapilmalidir. Klinik izlemde niks agisindan uyanik
olunmahdir. Tani ve tedavisinde 6nemli ilerlemeler olmasina ragmen farkl terapoétik yaklasimlarin
karsilastinldigi kontrollu klinik calismalara ihtiya¢ vardir. Bu amacla yapilan galismalarla standartize
edilmis tani ve tedavi proseddrleri olusurulmalidir.
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APPROACH TO FREE INTRAPERITONEAL RUPTURE IN LIVER HYDATID CYSTS

Necat ELMALI

Van Yuzuncu Yil University, Faculty of Medicine, Department of General Surgery, Van, TURKEY

Hydatid cyst disease is a serious public health problem in endemic regions and in Turkey. Most hydatid
cysts are asymptomatic, and since they are not diagnosed until they become complicated, diagnosis
and appropriate treatment are often delayed. Free rupture of a hydatid cyst into the abdominal cavity
is a rare complication of hydatid disease and can cause serious problems and life-threatening
complications, including anaphylaxis. The frequency of free rupture of hydatid cysts into the
peritoneum has been reported in the literature as 1% to 8%. Abdominal pain due to perforation,
nausea, vomiting and urticaria are the most common symptoms. Allergic-anaphylactic reactions can be
seen in 25% of ruptured cases. Although it is known that parasitic infections can cause eosinophilia and
allergic symptoms, it is not possible to predict in which patients and situations anaphylactic reactions
will occur. Obstructive jaundice may also be seen after rupture of the cyst into the biliary system.

Ultrasonography and computed tomography are the main diagnostic methods for detecting hydatid
cyst rupture with a sensitivity of 85% and 100%, respectively. Magnetic resonance imaging (MRI),
magnetic resonance cholangiopancreatography (MRCP) and laparoscopy may be useful for the
diagnosis of rare, undiagnosed cases and their complications. Ultrasonography is a noninvasive,
sensitive and cost-effective imaging method for detecting intra-abdominal fluid and localizing hydatid
cysts; therefore, it is useful for diagnosing hydatid cyst rupture. On the other hand, computed
tomography and MRI provide more concrete information about the spread in the abdominal and pelvic
regions and the walls of the ruptured cyst in the liver. Diagnostic laparoscopy may facilitate
preoperative diagnosis.

Free perforation of the hydatid cyst into the abdomen causes the parasite to spread to other organs
and increased morbidity and mortality. The risk of rupture increases in proportion to the size of the
cyst. In patients with abdominal pain and allergic reactions, hydatid cyst should be suspected and
medical treatment against anaphylaxis should be started immediately and the patient should be taken
to emergency surgery after the diagnosis of hydatid cyst rupture is made. The aim of surgical treatment
is to prevent complications, eliminate local disease and minimize morbidity, mortality and recurrence
rates. Despite the developments in radiological techniques and medical treatment, surgical treatments
are the main method in the treatment of hydatid disease. Discussions continue regarding the selection
of radical and conservative approaches among surgical treatment options. Radical surgeries include
pericystectomy and liver resection, while conservative techniques include percutaneous drainage,
cystotomy un-roofing and cavity destruction methods. Conservative methods are more preferred in
endemic regions. Surgical mortality rates in uncomplicated hydatid cysts can be up to 3% even after
surgery and can be much higher in complicated cases.

In conclusion, free rupture of hydatid cysts into the peritoneal cavity is a rare condition. This pathology
should be taken into consideration in the differential diagnosis of acute abdominal pain with urticaria

in endemic areas.
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KARACIGER KiST HiDATIKLERINDE SERBEST iNTRAPERITONEAL RUPTURE
YAKLASIM

Necat ELMALI

Van Yiziinci il Universitesi, Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Van, TURKIYE

Kist hidatik hastaligl, endemik bélgelerde ve Tirkiye'de ciddi bir halk saghgi sorunudur. Hidatik kistlerin
bircogu asemptomatik seyreder, komplike hale gelene kadar tani konulamadigi icin tani ve uygun tedavi
genellikle gecikir. Hidatik kistin karin bosluguna serbest riptird, hidatik hastaliginin nadir gorilen bir
komplikasyonudur ve anafilaksi dahil olmak Uzere ciddi sorunlara ve yasami tehdit eden
komplikasyonlara neden olabilir. Hidatik kistlerin peritona serbest riptiri sikligi literatirde %1 ila %8
arasinda bildirilmistir. Perforasyona baagl karin agrisi, bulanti, kusma ve Urtiker en sik goérilen
semptomlardir. Riptlire olgularin %25'inde alerjik-anafilaktik reaksiyonlar gorilebilir. Parazitik
enfeksiyonlarin eozinofili ve alerjik semptomlara neden olabilecegi bilinmesine ragmen anafilaktik
reaksiyonlarin hangi hastalarda ve durumlarda meydana gelecegini tahmin etmek mimkin degildir.
Kistin safra sistemine rliptlirii sonrasinda tikanma sariligi da gordlebilir.

Ultrasonografi ve bilgisayarli tomografi hidatik kist rliptlrini tespit etmede sirasiyla %85 ve %100
duyarlilikla ana tani yontemlerindendir. Manyetik rezonans goérintileme (MRG), manyetik rezonans
kolanjiyo pankreatografi (MRCP) ve laparoskopi, nadir gorilen, teshis edilmemis vakalarin ve
komplikasyonlarinin teshisi icin yararh olabilir. Ultrasonografi, intraabdominal siviyi tespit etmede ve
hidatik kistleri lokalizasyonunu belirlemede noninvaziv, hassas ve uygun maliyetli bir gorintileme
yontemidir; bu nedenle hidatik kist riiptiriini teshis etmek igin yararhidir. Ote yandan, Bilgisayarli
tomografi ve MRI, abdominal ve pelvik bdlgelerdeki yayilim ve karacigerdeki riiptiire kistin duvarlari
hakkinda daha somut bilgiler saglar. Tanisal laparoskopi, ameliyat dncesi taniy kolaylastirabilir.

Hidatik kistin batina serbest perforasyonu, parazitin diger organlara yayilmasina ve artan morbidite ve
mortalite’ye neden olur. Riptir riski kistin boyutuyla orantili olarak artar. Karin agrisi ve allerjik
reaksiyonu olan hastalarda kist hidatikten siphelenimeli ve anaflaksiye karsi tibbi tedavi hemen
baslatilip hidatik kist riiptlrQ tanisi konulduktan sonra hasta acil cerrahiye alinmalidir. Cerrahi tedavinin
amaci komplikasyonlari 6nlemek, lokal hastaligi ortadan kaldirmak ve morbidite, mortalite ve
tekrarlama oranlarini en aza indirmektir. Radyolojik teknikler ve tibbi tedavideki gelismelere ragmen
hidatik hastaliginin tedavisinde cerrahi tedaviler ana yontemdir. Cerrahi tedavi segeneklerinden radikal
ve konservatif yaklasim secimi konusunda tartismalar devam etmektedir. Radikal cerrahiler
perikistektomi ve karaciger rezeksiyonu icerirken, konservatif teknikler perkutan drenaj, kistotomi un-
roofing ve kavite yok etme yontemlerini icerir. Konservatif yontemler endemik bolgelerde daha ¢ok
tercih edilir. Komplike olmayan hidatik kistlerde cerrahi mortalite oranlari ameliyattan sonra bile %3'e
kadar ¢ikabilmekte ve komplike vakalarda ¢ok daha yliksek olabilmektedir.

Sonug olarak, hidatik kistlerin peritoneal bosluga serbest riptlri nadir gorilen bir durumdur. Bu
patoloji, endemik bolgelerde Urtikerli akut karin agrisinin ayirici tanisinda 6zellikle dikkate alinmalidir.
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SURGICAL TREATMENT OF HEPATIC HYDATID CYSTS

Yusuf Emre AYTIN

Trakya University, Faculty of Medicine, Department of General Surgery, Edirne, TURKEY

Hydatid cyst is a parasitic disease that is commonly found in regions where agriculture and animal
husbandry are prevalent. The global incidence of the disease is reported as 1/100,000, while in our
country it is 2/100,000. The causative agent of the disease is Echinococcus, a zoonotic cestode, which
is a type of flatworm. Echinococcus has four subspecies: vogeli, oligarthrus, alveolaris (multilocularis),
and granulosus. The most common subspecies responsible for hepatic hydatid cysts is Echinococcus
granulosus (1).

The life cycle of the parasite occurs between the definitive hosts (carnivores such as dogs) and
intermediate hosts (herbivores such as sheep and cattle, and humans). Transmission occurs via the
fecal-oral route. The adult form of E. granulosus settles in the small intestines of definitive hosts like
dogs. Eggs produced by the adult form are excreted into the environment through the feces of the
definitive host. The eggs are ingested orally by intermediate hosts (such as sheep, cattle, and humans)
through contaminated water and food sources (2). In the digestive system of the intermediate host,
the eggs hatch due to bile acids and digestive enzymes, and the larvae attach to the intestinal mucosa.
Through the mesenteric circulation, the larvae enter the portal system and reach the liver. Due to their
size, most larvae cannot pass through the liver sinusoids and settle in the liver, causing hepatic hydatid
cysts. This is the pathophysiological explanation for why E. granulosus is most commonly found in the
liver. Larvae small enough to pass through the liver sinusoids can move from the hepatic vein to the
inferior vena cava and settle in the lungs via the right heart chamber and pulmonary arteries. Less
commonly, they can also settle in the brain, spleen, kidneys, and bone tissue (3).

After settling in the liver, the larvae transform into the metacestode form, forming primary cysts.
Hepatic hydatid cysts are often presented with a single cyst, but complications such as rupture can
cause the cyst to spread to adjacent organs within the abdomen. If the definitive hosts consume the
infected organs of the intermediate hosts, the cycle cannot be broken, and the parasitic infection
process begins again.

Hydatid cysts that settle in the liver are generally slow-growing, fluid-filled cysts. Since this disease can
lead to serious complications, treatment is required. Surgical treatment is usually preferred for large
cysts, complicated cysts (e.g., ruptured, infected, or those connected to bile ducts), and cysts that show
growth in periodic follow-up. Additionally, surgical intervention is necessary if the cyst is symptomatic
or poses a risk of serious complications (2-3).

Various invasive methods can be applied in the treatment of hepatic hydatid cysts. The primary surgical
treatment is the conventional (open surgery) technique. This approach is performed by providing direct
access to the cyst through a large incision. The cyst contents are evacuated, and the cyst wall is either
removed or left in place (cystectomy). To prevent the spread of the cyst contents to surrounding tissues,
sterilization of the cyst is performed. In this method, careful attention is given to check if the cyst has
a connection with the bile ducts, and if present, it is repaired. In recent years, laparoscopic approaches
have gained importance in the treatment of hepatic hydatid cysts. Surgical ports are placed through
small incisions made in the abdominal wall, allowing access to the intra-abdominal space, and the cyst
is evacuated and sterilized. Laparoscopic surgery offers advantages such as faster recovery, less
|
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postoperative pain, and shorter hospital stays. However, the location and size of the cyst can affect the
feasibility of this method. In suitable patients, the percutaneous treatment technique is also known to
be beneficial. In this method, under ultrasound or CT guidance, a needle is inserted into the cyst, and
the cyst fluid is aspirated, followed by the injection of a sterilizing agent. This method may be preferred,
especially in patients with high surgical risk (4).

The surgical treatment of hepatic hydatid cysts depends on the extent of the disease, the structure of
the cyst, and its potential for complications. Today, minimally invasive surgical methods and
percutaneous treatments are preferred in suitable patients. Postoperative antiparasitic treatment and
long-term follow-up are critical in reducing the risk of recurrence. This multidisciplinary approach
effectively improves the treatment success and quality of life of patients.
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KARACIGER KiST HiDATIiKLERINDE CERRAHI TEDAVi

Yusuf Emre AYTIN

Trakya Universitesi, Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Edirne, TURKIYE

Kist hidatik, 6zellikle tarim ve hayvanciligin yaygin oldugu bolgelerde rastlanan paraziter bir hastaliktr.
Hastaligin insidansi diinya genelinde 1/100.000, Gilkemizde ise 2/100.000 olarak bildirilmistir. Hastaligin
etkeni, bir zoonoz olan ve sestod grubunda bulunan yassi tenya 6zelligi tasiyan Echinococcus spp. dir.
Echinococcus spp.’in, E. vogali, E. oligharthus, E. multilocularis ve E. granulosus adinda 4 alt tipi
bulunmaktadir. Karaciger kist hidatigine en sik sebep olan alt tip Echinococcus granulosus parazitidir

(1).

Parazitin yasam doéngiisii, ana konaklar (kopek gibi etoburlar) ve ara konaklar (koyun, sigir gibi otcullar
ve insan) arasinda gercgeklesir. Bulas fekal-oral yol ile gergeklesir. E. granulosus’ un eriskin formu
kopekler gibi ana konaklarin ince barsagina yerlesir. Eriskin form tarafindan Gretilen yumurtalar ana
konagin diskisi ile cevreye atilir. Yumurtalar, kontamine su ve bitki gibi tiiketim kaynaklari ile ara konaga
(koyun, sigir ve insan gibi) oral alim ile gecis yapar (2). Ara konagin sindirim sisteminde safra asitleri ve
sindirim enzimleri ile yumurtalar acilir ve larvalar barsak mukozasina tutunur. Parazitler sirasi ile
mezenterik dolasim Uzerinden portal sisteme katiir ve karacigere gelirler. Cogu larva boyutlari
sebebiyle karaciger sinilizoidlerinden gecemez ve karacigere yerleserek karaciger kist hidatigine sebep
olur. E. granulosus’un en sik karacigerde goriilmesinin patofizyolojik olarak agiklamasi bu sekildedir.
Boyutlari karaciger sinlizoidlerinden gecgebilecek kadar kiiglik olan larvalar ise hepatik ven (izerinde
venna cava inferiora gecer, sag kalp boslugundan pulmoner arterler yolu ile akcigere yerlesir. Daha nadir
olarak beyin, dalak, bébrek ve kemik dokuya da yerlesebilir (3).

Larvalar karaciger yerlesimi sonrasi metacestod formuna donisir. Primer kistler olusur. Karaciger kist
hidatigi siklikla tek kist ile prente olur ancak riiptiir gibi komplikasyonlar ile batin igine, komsu organlara
yayilabilir. Ana konaklarin, enfekte ara konaklarin organlarini tiiketmesi halinde déngi kirllamaz ve
paraziter bulastirici stireg tekrar baslamis olur. Karacigerde yerlesen kist hidatikler, genellikle yavas
blyyen, i¢i sivi dolu kistlerdir. Bu hastalik, ciddi komplikasyonlara yol agabilecegi icin tedavi gerektirir.
Cerrahi tedavi genellikle blydik kistler, komplike kistler (6rn. riptiire olan, enfekte olan veya safra yollar
ile baglantisi olan kistler) ve periyodik izlemde biylime gosteren kistler icin tercih edilir. Ayrica, kistin
semptomatik olmasi veya ciddi komplikasyon riski tasimasi da cerrahi miidahaleyi gerekli kilar (2-3).

Karaciger kist hidatiginin tedavisinde farkli invaziv yontemler uygulanabilir. Baslica cerrahi tedavi
konvansiyonel (acgik cerrahi) tekniktir. Bu yaklasim, genis bir kesi ile kiste direkt erisim saglanarak
uygulanir. Kistin icerigi bosaltilir, ardindan kist duvari ¢ikartilir veya birakilir (kistektomi). Kist iceriginin
cevre dokulara yayilmamasi icin kistin sterilizasyonu yapilir. Bu yontemde, kistin safra yollariyla
baglantisi olup olmadigi dikkatlice kontrol edilir ve baglanti varsa onarilir. Karaciger kist hidatik
tedavisinde son vyillarda laparoskopik yaklasimlar da 6nem kazanmistir. Karin duvarina yapilan kiictik
kesilerden cerrahi portlar yerlestirilerek intraabdominal alana dahil olunur ve kist bosaltilarak sterilize
edilir. Laparoskopik cerrahi, daha hizli iyilesme, daha az postoperatif agri ve daha kisa hastanede kalis
siresi gibi avantajlar sunar. Ancak, kistin yeri ve blyUklGgl, bu yontemin uygulanabilirligini etkileyebilir.
Uygun hastalarda peruktan tedavi tekniginin de yara sagladigi bilinmektedir. Bu yontemde, ultrason
veya BT rehberliginde kist icine igne ile girilerek kist sivisi bosaltilir ve sterilizan madde enjekte edilir.
Bu yontem, 6zellikle cerrahi riski yiiksek olan hastalarda tercih edilebilir (4).
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Karaciger kist hidatiginde cerrahi tedavi, hastaligin yayginligi, kistin yapisi ve komplikasyon
potansiyeline gore sekillenir. Glinimiizde minimal invaziv cerrahi yéntemler ve perkiitan tedaviler,
uygun hastalarda tercih edilmektedir. Cerrahi sonrasi antiparaziter tedavi ve uzun sireli izlem, niiks
riskini azaltmada kritik Gneme sahiptir. Bu multidisipliner yaklasim, hastalarin tedavi basarisini ve yasam
kalitesini artirmada etkili olur.
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MANAGEMENT OF LIVER HYDATID CYST IN PREGNANT WOMEN

Iskan CALLI

Van Yuzuncu Yil University, Faculty of Medicine, Department of General Surgery, Van, TURKEY

Hydatid cyst is a common health problem in Turkey and other Mediterranean countries, the Middle
East, South America, Australia, New Zealand and India. While humans are the intermediate host for
Echinococcus, dogs, foxes and wolves are the definitive hosts. The most common locations of cysts are
the liver (52-77%), lungs (8.5-44%), abdominal cavity (8%), kidneys (7%), central nervous system (0.2-
2.4%) and bones (1-2.5%). The incidence of hydatid cysts in pregnancy varies between 1/20,000 and
1/30,000. Hydatid cyst disease in pregnhancy was reported as early as 1971. Complications of the
disease include torsion, pelvic inflammation, anaphylaxis, premature birth, labor difficulties and
uterine rupture. Due to the small number of reported cases, there are no clear guidelines on the
management of hydatid cyst patients in pregnancy. Oral albendazole is used in medical treatment. The
response to albendazole depends on the thickness of the cyst wall and whether it is calcified.
Albendazole cannot be used in the first trimester due to the risk of teratogenicity. Extremity and facial
anomalies have been widely reported if used in the first trimester. Surgery is still the first choice for
type Il cysts, type IV cysts, and cysts opening into the bile ducts or peritoneal cavity. Type V hydatid
cysts usually do not require any treatment. Hydatid cyst surgery during pregnancy can be technically
quite difficult, if not impossible. It is controversial whether surgery should be performed during
pregnancy, as it can trigger premature labor. However, the decision regarding the type of surgery should
be individualized. Hemi-hepatectomy has also been reported for hydatid cysts in the literature.
Percutaneous puncture of the cyst under USG guidance; Aspiration of cystic fluid, Hypertonic saline
injection, and Drainageless reaspiration of solution (PAIR) are other options. A meta-analysis comparing
the clinical outcomes of 769 patients with hepatic hydatid cysts treated with PAIR plus medical therapy
(albendazole or mebendazole) with 952 controls who underwent surgery showed that PAIR plus
medical therapy was associated with higher clinical and parasitological efficacy (lower morbidity,
mortality, disease recurrence rates, and shorter hospital stays) compared with surgery. Recurrence of
hydatid disease is always a concern. Recurrent hydatid cysts have also been reported during pregnancy,
probably due to decreased cell-mediated immunity during pregnancy. Albendazole for 1-3 months is
recommended to prevent recurrence.

In the comparison of PAIR (with or without oral albendazole) and oral albendazole alone, symptoms
regressed in all patients treated with PAIR (100%; n = 20) and in two patients treated with albendazole
(20%; n = 10) (P < 0.001). Ultrasound follow-up showed a decrease in cyst size and changes indicating
loss of viability in all cysts treated with percutaneous drainage and only in two of those treated with
oral albendazole alone (P < 0.01). Maximum reduction in size was observed in cysts treated with the
combination of percutaneous drainage and albendazole (P < 0.05). Complications observed with PAIR
included cyst infection in two patients (10%), fever in three patients (15%), biliary fistula in one patient
(5%), and urticaria in two patients (5%). No mortality was observed. Reversible elevations in liver
enzymes occurred in three patients (15%) who received albendazole. None of the studies evaluated
the cost-effectiveness of their interventions.
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GEBELERDE KARACIGER KiST HiDATIGINiN YONETiMI
iskan CALLI

Van Yiziinct Yil Universitesi, Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Van, TURKIYE

Hidatik kist; Turkiye'de ve diger Akdeniz lkeleri, Orta Dogu, Gliiney Amerika, Avustralya, Yeni Zelanda
ve Hindistan'da sik gorilen bir saglk sorunudur. Echinococcus igin insan ara konakgi iken, képekler,
tilkiler ve kurtlar kesin konakgidir. Kistlerin siklikla yerlesim yerleri; karaciger (%52-77), akciger (%8,5-
44), karin boslugu (%8), bobrekler (%7), merkezi sinir sistemi (%0,2-2,4) ve kemiklerdir (%1-2,5).
Gebelikte kist hidatik insidansi 1/20.000 ile 1/30.000 arasinda degismektedir. Gebelikte kist hidatik
hastaligi 1971 gibi erken bir tarihte bildirilmistir. Hastaligin komplikasyonlari arasinda torsiyon, pelvik
inflamasyon, anafilaksi, erken dogum, dogum glicligli ve uterus riptird sayilabilir. Bildirilen vakalarin
azligi nedeniyle gebelikte kist hidatik hasta yonetimi konusunda net kilavuzlar mevcut degildir. Medikal
tedavide oral albendazolden kullanilir. Albendazole yanit, kist duvarinin kalinhgina ve Kkalsifiye
olmamasina baghdir. Albendazol teratojenite riski nedeniyle ilk trimesterde kullanilamaz. ilk
trimesterde kullanilmasi durumunda ekstremite ve yiiz anomalileri yaygin olarak bildirilmistir. Tip Il
kistler, tip IV kistler ve safra yollarina veya periton bosluguna acilan kistler icin cerrahi hala ilk se¢cenektir.
Tip V kist hidatikler i¢in genellikle herhangi bir tedaviye gerek yoktur. Gebelikte kist hidatik cerrahisi
imkansiz degilse de teknik olarak oldukca zor olabilir. Erken dogumu tetikleyebileceginden, gebelik
sirasinda ameliyat vyapilip yapilmamasi tartismalidir. Ancak, ameliyat tipine iliskin karar
bireysellestirilmelidir. Literatlrde kist hidatik icin hemi-hepatektomi de bildirilmistir. USG rehberliginde
kistin perkitan delinmesi; Kistik sivinin aspirasyonu, Hipertonik salin enjeksiyonu ve Sollisyonun
drenajsiz yeniden aspirasyonu (PAIR) diger bir secenektir.

PAIR arti medikal tedavi (albendazol veya mebendazol) ile tedavi edilen hepatik kist hidatikli 769
hastanin klinik sonuglarini, cerrahi girisim uygulanan 952 kontrolle karsilastiran bir meta-analizde,
ameliyatla kiyaslandiginda, PAIR arti medikal tedavinin daha yiksek klinik ve parazitolojik etkinlikle
iliskili oldugunu gostermistir (daha disiik morbidite, mortalite, hastalik niiksi oranlari ve daha kisa
hastanede kalis siireleri). Hidatik hastaliginin niksi her zaman bir korkudur. Muhtemelen gebelikte
hicre aracili bagisikligin azalmasina bagl olarak gebelikte tekrarlayan kist hidatik de bildirilmistir. NGksu
onlemek icin 1-3 ay albendazol 6nerilmektedir.

PAIR (oral albendazol iceren veya icermeyen) ve tek basina oral albendazol arasinda yapilan
karsilastirmada, PAIR ile tedavi edilen tim hastalarda (%100; n = 20) ve albendazol ile tedavi edilen
hastalarin ikisinde (%20; n = 10) semptomlar geriledi (P < 0.001). Yapilan ultrason takiplerinde perkitan
drenajla tedavi edilen tiim kistler ve tek basina oral albendazol ile tedavi edilenlerden sadece ikisinde
kist boyutunda kiiglilme ve kistin canhhginin kayboldugunu gosteren degisiklikler izlendi (P < 0.01).
Perkiitan drenaj ve albendazol kombinasyonu ile tedavi edilen kistlerde maksimum boyut kigtlmesi
gozlendi (P < 0.05). PAIR ile gorilen komplikasyonlar; iki hastada kist enfeksiyonu (%10), li¢ hastada
ates (%15), bir hastada safra fistula (%5) ve iki hastada Urtiker (%5) idi. Mortalite izlenmedi. Albendazol
alan g hastada (%15) karaciger enzimlerinde geri donlsiimli yikselme meydana geldi. Calismalarin
hicbiri girisimlerinin maliyet etkinligini degerlendirmedi.
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PERCUTANEOUS TREATMENTS OF LIVER HYDATID CYSTS
Gokhan KARATAS

Trakya University, Faculty of Medicine, Department of Radiology, Edirne, TURKEY

Hepatic hydatid disease, caused by Echinococcus granulosus, remains a significant health concern in
endemic regions worldwide. While surgery has traditionally been the mainstay of treatment, the last
few decades have seen the emergence of minimally invasive techniques at the forefront of these
innovations.

These percutaneous treatments for hepatic hydatid cysts have emerged as effective and safe
alternatives to surgery in selected cases. These techniques have shown promising results in terms of
efficacy, safety, and reduced morbidity compared to traditional surgical approaches (1).

1.PAIR is the most widely used and studied percutaneous technique. It involves four steps:

e Puncture of the cyst under ultrasound or CT guidance

e Aspiration of cyst contents

e Injection of a scolicidal agent (usually 95% ethanol or hypertonic saline)

e Reaspiration of the cyst fluid
This technique is better for the liver, pancreas, spleen and kidney cysts with >4 cm diameter.
Univesicular cysts with regular double laminated layer and cyst with multiple septal divisions are the
best candidates for PAIR (2).

2.Catheterization Technique:
The catheterization technique is an extension of PAIR, used for larger cysts or those with daughter cysts.
It could also be selected for the cyst with the suspected cystobilier fistulas. It involves:

e Punction, aspiration, injection then 8-10 F catheterization

e Saline irrigation

e Free drainage for 24 h

e If drainage less then 10cc for 24h, cystogram

o If no cystobilier fistula, alcohol injection

e Then reaspiration and remove catheter
This technique allows for more complete evacuation of cyst contents and is particularly useful for cysts
larger than 6 cm or those with daughter cysts (3).

3.Modified Catheterization Technique:
The modified catheterization technique, also known as the "Puncture, Aspiration, Injection,
Reaspiration, Injection, Reaspiration" (PAIR-IR) technique, is a more aggressive approach used for
complex cysts. It involves:

e Punction, aspiration, injection then 12-16 F catheterization

e  Multipl irrigation with saline and cavity contents are evacuated.

e Free drainage for 24 h

e Aggresive irrigaiton and reaspiration the cavity contents

e Drainage less then 10 cc for 24h, remove the cathater

All these percutaneous techniques have proven to be effective and safe alternatives to surgery in
appropriately selected cases. They offer advantages such as lower morbidity, shorter hospital stays,
and reduced costs compared to surgical interventions (4).
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I

KARACIGER KiST HiDATIKLERINDE PERKUTAN TEDAVI
Gokhan KARATAS

Trakya Universitesi, Tip Fakiiltesi, Radyoloji Anabilim dali, Edirne, TURKIYE

Karaciger kist hidatik hastaligl, Echinococcus granulosus’un sebep oldugu 6zellikle endemik bolgelerde
onemli bir saglik sorunudur. Cerrahi geleneksel olarak tedavinin temelini olustururken, son birka¢ on
yilda minimal invaziv teknikler 6n plana ¢ikmaktadir.

Bu teknikler, geleneksel cerrahi yaklasimlara kiyasla etkinlik, glivenlik ve azaltilmis morbidite agisindan
umut verici sonuglar géstermistir (1).

1.PAIR, en yaygin kullanilan ve ¢alisilan perkitan tekniktir. D6rt adimdan olusur:

e Ultrason veya BT rehberliginde kistin delinmesi

e Kist igeriginin aspire edilmesi

e  Bir skolisidal ajanin (genellikle %95 etanol veya hipertonik tuzlu su) enjeksiyonu

e  Kist sivisinin yeniden aspire edilmesi
Bu teknik, >4 cm capindaki karaciger, pankreas, dalak ve bébrek kistleri icin daha uygundur. Univesikiler
kistler ile diizenli cift katmanl tabaka ve coklu septal boliimlere sahip kistler, PAIR icin en iyi adaylardir

(2).

2.Kateterizasyon Teknigi:
Kateterizasyon teknigi, PAIR'in bir uzantisidir ve daha biyiik kistler veya yavru kistlere sahip olanlar igin
kullanilir. Ayrica kistobilier fistillerin stiphelendigi kistler i¢in de secilebilir. Su adimlardan olusur:
Ponksiyon, aspirasyon, enjeksiyon, ardindan 8-10 F kateterizasyon

e Salinirrigasyonu

e 24 saat boyunca serbest drenaj

e 24 saatte 10 cc'den az drenaj varsa, kistogram

o Kistobilier fistil yoksa alkol enjeksiyonu

e Ardindan yeniden aspirasyon ve kateterin ¢ikariimasi
Bu teknik, kist iceriginin daha iyi bir sekilde bosaltilmasini saglar ve 6zellikle 6 cm'den bliyik kistler veya
yavru kistlere sahip olanlar icin daha iyi bir secenektir (3).

3.Degistirilmis Kateterizasyon Teknigi:
Degistirilmis kateterizasyon teknigi, ayni zamanda "Puncture, Aspiration, Injection, Reaspiration,
Injection, Reaspiration” (PAIR-IR) teknigi olarak da bilinir, kompleks kistler icin daha agresif bir
yaklasimdir. Su adimlardan olusur:

e Ponksiyon, aspirasyon, enjeksiyon, ardindan 12-16 F kateterizasyon

e Cogulirrigasyon ile salin ve kavite icerigi bosaltilir.

e 24 saat boyunca serbest drenaj

e Agresif irrigasyon ve yeniden aspirasyon ile kavite icerigi

e 24 saatte 10 cc'den az drenaj varsa, kateterin gikarilmasi
Tum bu perkiitan teknikler, uygun secilen vakalarda cerrahiye gére daha etkili ve glvenli alternatifler
olarak belirtilmistir. Cerrahi miidahalelere kiyasla daha diisiik morbidite, daha kisa hastane kalis stireleri
ve azaltilmis maliyetler gibi avantajlar sunarlar (4). Her bir hasta btiin olarak ele alinmal ve klinik,
laboratuar ve radyolojik bulgularina gére uygun olan teknik secilmelidir.
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Oral Presentation 1

IMMUNOGENIC ASSESSMENT OF A PLASMID ENCODING ECHINOCOCCUS
GRANULOSUS EG95-1-6 EPITOPES AGAINST HYDATID CYSTS

Abdolhossein DALIMI*!, Sasan KHAZAEI!, Majid PIRESTANI?, Fatemeh
GHAFARIFAR!

IDepartment of Parasitology, Faculty of Medical Sciences, Tarbiat Modares University, Tehran, IRAN

Objective: Cystic echinococcosis (CE) is a neglected parasitic infection affecting humans and livestock.
This study aimed to design and evaluate a DNA vaccine encoding Echinococcus granulosus Eg95-1 to
Eg95-6 and GST against hydatid cyst infection in BALB/c mice.

Materials and Methods: Initially, B-cell, cytotoxic T-lymphocyte, and helper T-lymphocyte epitopes
were predicted using the BCPREDS and IEDB servers, leading to the design of a multi-epitope vaccine
evaluated in silico. E. coli TOP10 was transformed with the recombinant pcDNA 3.1 plasmid for mass
production and plasmid extraction. BALB/c mice were immunized with 50 and 100 pg concentrations
of the plasmid, alone or with IL-12 adjuvant. Specific humoral and cellular responses were measured
using sera and splenic lymphocytes.

Results: The vaccine demonstrated non-allergenic, soluble, stable, highly thermotolerant, and
hydrophilic properties. Notably, the 100 ug dose, whether alone or with adjuvant, induced Thl-type
immunity, shown by elevated IgG2a antibodies and increased IFN-y levels, alongside decreased IL-4
levels, significantly compared to control groups (PBS and adjuvant).

Conclusion: The encouraging results of this vaccine candidate warrant further testing against different
parasite genotypes.
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Oral Presentation 2

EVALUATION OF THE POTENTIALS OF PARASITE-DERIVED EGR-MIR-9 AND EGR-
MIR-10 IN THE DIAGNOSIS OF CYSTIC ECHINOCOCCOSIS

Mervenur SARIKAYA?!, Emin YAGMUR?, Onur BOZKURT?, Ipek BAYSALY* Hilmi
Anil DINCER®, Okan AKHANS, Serra ORSTEN *

'Hacettepe University, Institute of Health Sciences, Department of One Health, Ankara, TURKEY.
2Department of Medical Biochemistry, Institute of Health Sciences, Kahramanmaras Siitgli imam
University, Kahramanmaras, TURKEY.

3Department of Biology, Institute of Natural and Applied Sciences, Kahramanmaras Siit¢li imam
University, Kahramanmaras, TURKEY.

4 Hacettepe University, Vocational School of Health Services, Ankara, TURKEY.

SDepartment of General Surgery, Faculty of Medicine, Hacettepe University, Ankara, TURKEY.
®Department of Radiology, Faculty of Medicine, Hacettepe University, Ankara, TURKEY.

Objective: Cystic Echinococcosis (CE) is a zoonotic infection caused by the metacestode form of
Echinococcusgranulosus sensulato. The life cycle of parasites involves definitive hosts, such as canids,
and intermediate hosts, typically herbivorous animals, with humans serving as accidental intermediate
hosts. The disease can remain asymptomatic for years until the cysts reach a level where they cause
clinical symptoms. Radiological methods play a leading role in the diagnosis of the infection. Serological
methods are utilized for confirming the diagnosis and monitoring patients following interventions.
However, serological tests have many limitations, and their results can vary depending on various
factors. In this context, microRNAs (miRNAs), which are stable and are found in tissues and several body
fluids, are molecules with potential as diagnostic and prognostic biomarkers with high specificity and
sensitivity. Different miRNAs have been detected to be expressed at various developmental stages of
Echinococcus species. This study aims to determine the diagnostic value of parasite-derived miRNAs,
specifically egr-miR-9 and egr-miR-10, in a large-scale sample group.

Materials and Methods: The study included 83 patients with cystic echinococcosis (46 women, 37 men;
mean age= 39.4 years) and 75 healthy controls (41 women, 34 men; mean age= 40.7 years). All
participants’ blood samples were collected, and serum and plasma (separated at 3000 rpm for 10
minutes at +4 °C) were stored in a -80 °C freezer until further analysis. MiRNA extraction and cDNA
synthesis from serum samples obtained from the patient and control groups were performed according
to the manufecturer’s instructions of the commercial kits used. The concentrations and purities of all
samples obtained from the extraction were determined using a Nanodrop (ThermoScientific, USA).
MiRNA expression levels were determined using SYBR Green-based Real-Time PCR. The expression
results of egr-miR-9 and egr-miR-10 were normalized using hsa-miR-16 as the reference miRNA. The
expression levels of the selected miRNAs were analyzed using the comparative Ct (AACT) method.
Results: A total of 158 individuals were included in the study, consisting of 75 healthy controls and 83
hydatid cyst patients (49 with active cysts and 34 with inactive cysts). Compared to the control group,
the sensitivity values of egr-miR-9 and egr-miR-10 were determined to be 56.8% and 39.2%,
respectively, while the specificity values were 69.3% and 89.2%, respectively. Compared to the control
group, the sensitivity and specificity values detected in the patient group for both miRNAs were found
to be statistically significant (p<0.005). However, no statistically significant difference was found
between active and inactive hydatid cyst patients (p>0.05).

Conclusion: This study has shown that miRNAs are promising molecules for the diagnosis of hydatid
cyst patients. Unfortunately, miRNAs did not show a statistically significant distinction between active
and inactive hydatid cyst patients. Additionally, the statistically significant differences in sensitivity and
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specificity values compared to the control group suggest that parasite-specific miRNAs have high
potential as diagnostic biomarkers.

Note: This study was supported by TUBITAK ARDEB under the project number 1225456, as part of the
1001 program.
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S('izlii Bildiri 2

KiSTiIK EKINOKOKKOZiS TANISI ACISINDAN PARAZIT KAYNAKLI EGR-MIR-9 VE
EGR-MIiR-10’UN POTANSIYELLERININ DEGERLENDIRILMESI

Mervenur SARIKAYA?, Emin YAGMUR?, Onur BOZKURT?, ipek BAYSALY* Hilmi
Anil DINCER®, Okan AKHANS®, Serra ORSTEN #

'Hacettepe Universitesi, Saglik Bilimleri Enstitiisii, Tek Saghk, Ankara, TURKIYE.
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TURKIYE.
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Hacettepe Universitesi, Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Ankara, TURKIYE.

®Hacettepe Universitesi Tip Fakiiltesi Radyoloji Anabilim Dali, Ankara, TURKIYE.

Amag: Kistik ekinokokkozis (KE), Echinococcus granulosus sensulato’nun metasestod formunun neden
oldugu, zoonotik bir enfeksiyon hastaligidir. Parazitin yasam donglisii son konak olan kdpekgiller ve ara
konak olan otobur hayvanlar arasinda devam etmekte olup insan tesadiifi ara konaktir. Hastalik, kistler
klinik belirti verecek dizeye gelene kadar yillarca asemptomatik devam edebilmektedir. Enfeksiyonun
tanisinda, altin standart radyolojik yontemler kabul edilmekte, seroloji cogunlukla taniyi dogrulamada
ve girisimler sonrasi hasta takibinde kullaniimaktadir. Tanisal acidan objektif bir laboratuvar testi
olmamasi nedeniyle biyobelirteg ihtiyaci devam etmektedir. Bu kapsamda, dokularda ve ¢esitli viicut
sivilarinda stabil olarak bulunan mikroRNA’lar (miRNA), yiksek 6zgulliik ve duyarhliga sahip tanisal ve
prognostik biyobelirte¢ potansiyeline sahip molekillerdendir. Bu ¢alismanin amaci; parazit kaynakli
miRNA’lardan olan egr-miR-9 ve egr-miR-10'nun genis Olcekli bir 6rneklem grubunda tanisal
degerlerinin belirlenmesidir.

Gereg ve Yontem: Calismaya, 83 KE’li hasta (46 kadin, 37 erkek; yas ortalamasi= 39.4 yil) ve 75 saglikli
kontrol (41 kadin, 34 erkek; yas ortalamasi= 40.7 yil) grubu dahil edilmistir. Tum katilimcilardan kan
alinarak, serum ve plazma (3000 rpm, 10 dk, +4 °C’de) ayrimi yapilmis ve c¢alsilincaya kadar -80°C
dondurucuda saklanmistir. Hasta ve kontrol grubundan elde edilen serum o6rneklerinden miRNA
ekstraksiyonu ve cDNA sentezi kullanilan ticari kitlerin Uretici firma talimatlari dogrultusunda
yapilmistir. Ekstraksiyon sonucu elde edilen tiim 6rneklerin konsantrasyonlari ve safliklari Nanodrop
(ThermoScientific, ABD) kullanilarak belirlenmistir. miRNA ekspresyon seviyeleri SYBR Green temelli
Real Time PCR ile belirlenmistir. Egr-miR-9 ve egr-miR-10"un ekspresyon sonuglari hsa-miR-16 referans
miRNA kullanilarak normalize edilmistir. Secilen miRNA’larin ekspresyonlari karsilastirmali Ct (AACT)
yontemi kullanilarak analiz edilmistir.

Bulgular: Calismaya 75 saglkli kontrol, 83 kist hidatik hastasi (49 aktif kisti olan, 34 inaktif kisti olan)
olmak tizere toplam 158 kisi dahil edilmistir. Kontrol grubu ile karsilastirildiginda egr-miR-9 ve egr-miR-
10’un duyarhhk degerleri sirasiyla %56.8 ve %39.2; 6zglillik degerleriise sirasiyla %69.3 ve %89.2 olarak
belirlenmistir. Kontrol grubuna goére, hasta grubunda tespit edilen duyarhlik ve 6zgiillik degerleri her
iki miRNA icin de istatistiksel olarak anlamli bulunmustur (p<0.005). Aktif ve inaktif KE hastalarinda ise
istatistiksel olarak anlamh bir ayrim tespit edilememistir (p>0.05).

Sonu¢: Bu calisma, KE hastalarinin tanisinda miRNA’larin (imit vadeden molekiller oldugunu
gostermistir. Ne yazik ki, miRNA'lar, aktif ve inaktif KE hastalari arasinda istatistiksel olarak anlamli bir
ayrim gostermemistir. Bunun yani sira, miRNA’larin kontrol grubu ile karsilastirildiginda duyarlilik ve
Ozglllik degerlerindeki istatistiksel olarak anlamli farkliliklar parazite 6zgli miRNA'larin tanisal
biyobelirtecler olarak kullaniminin yiksek potansiyeli oldugu yoniinde degerlendirilmistir.

Not: Bu calisma, 1225456 proje numarasi ile 1001 projesi olarak TUBITAK ARDEB tarafindan
desteklenmistir.
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Oral Presentation 3

IDENTIFICATION OF POTENTIAL BIOMARKERS FOR DIAGNOSIS AND
MONITORING OF ACTIVE AND TRANSITIONAL STAGES OF HUMAN LIVER
CYSTIC ECHINOCOCCOSIS CYSTS AND DETERMINATION OF IMMUNO-
DOMINANT PROTEINS BY PROTEOMICS AND IMMUNOBLOTTING

Bahareh SEDAGHAT?, Homa HAJJARAN?, Fatemeh Sadat SADJJADI?, Seyed
Hamed JAFARI?, Parviz MARDANI®, Soudabeh HEIDARI?*¢, Seyed Mahmoud
SADJJADI*

!Department of Parasitology and Mycology, School of Medicine, Shiraz University of Medical Sciences,
Shiraz, IRAN

2Department of Parasitology and Mycology, School of Public Health, Tehran University of Medical
Sciences, Tehran, IRAN

3Antimicrobial Resistance Research Center, Institute of Immunology and Infectious Diseases, IRAN
University of Medical Sciences, Tehran, IRAN

“Medical Imaging Research Center, Shiraz University of Medical Sciences, Shiraz, IRAN

SThoracic and Vascular Surgery Research Center, Shiraz University of Medical Sciences, Shiraz, IRAN
®Department of Parasitology and Mycology, School of Medicine, Bagiyatallah University of Medical
Sciences, Tehran, IRAN

Objective: Cystic echinococcosis (CE) is a zoonotic parasitic disease with significant public health issue.
The prognosis of CE depends on several factors such as cyst stage, location of cyst, and the number of
cysts. Proteomics can facilitate the identification of potential biomarkers to develop diagnosis and
monitoring tools for this important zoonotic disease.

Materials and Methods: Identification of prominent proteins from cyst fluid (CF) and their
differentiation in single fertile hepatic human CE stages including CE1, CE2, and CE3 was carried out
using 2-DE gel by tandem matrix-assisted laser desorption/ ionization time-of-flight (MALDI-TOF/TOF)
method. The protein profiles were analyzed and immunoblot profiles were determined using from
patients’ sera with hepatic CE cysts in different stages of CE1 to CE3.

Results: A total of 236 protein spots were detected in 2DE gels stained with colloidal Coomassie brilliant
blue (CBB). The results showed differential expression patterns depending on the cyst stage. The
identified proteins also showed a difference in protein profile of the CF proteins depending on the
stages of CE. MALDI-TOF/TOF analysis identified ten specific proteins in the CE1, CE2 and CE3 stages
including two in CE1, four in CE2 and only one in the CE3 stages. Specific proteins to CE1 stage were
identified as: Probable crossover junction endonuclease EME2, Neuronal vesicle trafficking-associated
protein 1. Specific proteins of CE2 stage were identified as: Fibrillin 1, BTB/POZ domain-containing
protein KCTD16, Peptidyl-prolyl cis-trans isomerase and, Hemoglobin subunit beta. Finally, the specific
protein of CE3 stage was identified as: Palmitoyltransferase ZDHHC23. In total, two immunodominant
proteins were identified as follows: Entropeptidase was identified in all CE1, CE2 and CE3 stages and
BTB/POZ domain-containing protein KCTD16, which was identified only CE2 stage of hepatic CE cyst.
Conclusions: Specific proteins that were identified in different stages of liver CE, can be used as a
powerful diagnostic protein. However, BTB/POZ domain-containing protein KCTD16 which was specific
to specific CE2 stage can be introduced and used as a biomarker for diagnosis and managing hepatic
human CE cysts treatment protocols.
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Oral Presentation 4

INVESTIGATION OF SERUM INTERLUKIN 6 (IL-6), REDUCED GLUTATHIONE
(GSH) AND SUPEROXIDE DISMUTASE (SOD) LEVELS IN PATIENTS WITH CYSTIC
ECHINOCOCCOSIS

Neriman MOR?, Huseyin Fatih GUL?, Ulku KARAMAN?

IKafkas University, Faculty of Medicine, Department of Medical Parasitology, Kars, TURKEY
2Kafkas University, Faculty of Medicine, Department of Medical Biochemistry, Kars, TURKEY
30rdu University, Faculty of Medicine, Department of Medical Parasitology, Ordu, TURKEY

Objective: The aim of the study was to investigate the levels of Reduced Glutathione (GSH) and
Superoxide Dismutase (SOD), which are some antioxidants, as well as the inflammatory parameter
Interleukin-6 (IL-6) cytokine levels in blood serum samples serum of patients with Cystic Echinococcosis
(CE), one of the important parasitic zoonotic diseases.

Materials and Methods: A total of 44 patients with hydatid cysts, previously diagnosed using the
Indirect Hemagglutination Test (IHA) and stored at -20°C, formed the study group. The control group
consisted of 45 healthy individuals who were negative for hydatid cysts via the IHA method and showed
no parasites in stool examinations. The levels of GSH, SOD, and IL-6 in serum samples were analyzed
using the Enzyme-Linked Immunosorbent Assay (ELISA) method. For statistical analysis, qualitative data
from the variables included in the study were summarized as counts (percentages), while quantitative
variables were expressed as median values. The Mann-Whitney U test was used for comparisons
between two independent groups.

The smallest significance level in the statistical analyses was accepted as p<0.05. All analyses were
performed using IBM SPSS Statistics 26.0.

Results: Compared to the control group, the median serum IL-6 level was significantly higher in the
patient group (118.179 ng/L [79.139-355.391] and 89.194 ng/L [38.451-188.58], P <0.001). The median
serum levels of GSH (5.325 pmol/L [2.769-18.116]) and SOD (25.771 ng/mL [1.281-40.082]) in the
patient group were statistically significantly lower than those in the control group (6.768 umol/L [3.391-
23.651] and 31.274 ng/mL [9.532-114.422], respectively; P = 0.003 and P = 0.015).

Conclusion: In patients with hydatid cysts, an increase in pro-inflammatory cytokine IL-6 levels and a
decrease in serum antioxidants GSH and SOD levels were observed. These results support the activation
of pro-inflammatory response and antioxidant defense mechanisms in the host against infection.
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Sozli Bildiri 4

KiSTIK EKINOKOKKOZiSLi HASTALARDA SERUM INTERLOKIN 6 (IL-6),
INDIRGENMIS GLUTATYON (GSH) VE SUPEROKSIT DISMUTAZ (SOD)
DUZEYLERININ ARASTIRILMASI

Neriman MOR?, Hiiseyin Fatih GUL?, Ulkii KARAMAN?3

Kafkas Universitesi, Tip Fakiiltesi, Tibbi Parazitoloji Anabilim Dali, Kars, TURKIYE
2Kafkas Universitesi, Tip Fakiiltesi, Tibbi Biyokimya Anabilim Dali, Kars, TURKIYE
30rdu Universitesi, Tip Fakiiltesi, Tibbi Parazitoloji Anabilim Dali, Ordu, TURKIYE

Amag: Calismada 6nemli parazitik zoonoz hastaliklardan olan Kistik ekinokokkozis (KE) ‘li hasta
serumlarinda bazi antioksidanlardan indirgenmis Glutatyon (GSH) ve Siiperoksit Dismutaz (SOD)
diizeyleri yaninda inflamatuvar parametrelerden interlékin-6 (IL-6) sitokin diizeyinin arastiriimasi
amaclanmistr.

Gereg ve Yontem: Daha 6nceden indirekt Hemagliitinasyon Testi (IHA) ile tanisi konulmus ve -20 0C’de
muhafaza edilen pozitif 44 hidatik kistli hasta birey calisma grubunu, IHA yontemiyle hidatik kist negatif
olan ve diski incelemesinde paraziti olmayan 45 saglikli birey ise ¢alismanin kontrol grubunu olusturdu.
Serum orneklerinde GSH, SOD ve IL-6 seviyeleri Enzyme-Linked Immunosorbent Assay (ELISA) yontemi
ile analiz edildi. istatistik analiz olarak; calismada yer alan degiskenlerden nitel veriler sayi (yiizde) ile
dzetlenirken, nicel degiskenler icin medyan kullanildi. iki bagimsiz grup arasindaki karsilastirmalarda
Mann Whitney-U testi kullanildi. Uygulanan istatistiksel analizlerde en kiiglik anlamlilik diizeyi p<0.05
degeri olarak kabul edildi. Tiim analizler IBM SPSS Statistics 26.0 kullanilarak yapildi.

Bulgular: Kontrol grubuna gore; serum IL-6 seviyelerinin medyan degeri 89.194 ng/L [38.451-188.58]
hasta grubunda anlamli yiiksek saptanmistir (118.179 ng/L [79.139-355.391], p <0.001). Hasta grubu
serum GSH (5.325 umol/L [2.769-18.116]) ve SOD (25.771 ng/mL [1.281-40.082]) seviyelerinin medyan
degerleri ise kontrol grubuna (6.768 pumol/L [3.391-23.651] ve 31.274 ng/mL [9.532-114.422]) gore
istatistiksel olarak anlaml diisik bulunmustur (sirasi ile p=0.003 ve p = 0.015).

Sonug: Hidatik Kist’li hastalarda proinflamatuvar sitokinlerden IL-6 dizeylerinde artis gozlenirken,
serum antioksidanlarindan GSH ve SOD seviyelerinde azalma gozlenmistir. Bu sonuglar enfeksiyona
karsi, konakta pro-inflamatuvar yanitin ve antioksidan savunma mekanizmalarinin harekete gectigini
destelemektedir.
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Oral Presentation 5

ECHINOCOCCOSIS-NEGLECTED DISEASE IN FEDERATION OF BOSNIA AND
HERZEGOVINA

Zarema OBRADOVIC!, Muhamed KATICA?, Amer OVCINA %3

tUniversity of Sarajevo, Faculty of Health Studies, Sarajevo, BOSNIA AND HERZEGOVINA
2University of Sarajevo, Verinary Faculty, BOSNIA AND HERZEGOVINA
3University Clinical Center Sarajevo, BOSNIA AND HERZEGOVINA

Objective: Echinococcosis is a parasitic zoonosis caused by the genus Echinococcus. In nature, it is
maintained in a chain between carnivores as permanent hosts and herbivores as temporary hosts.
Humans are accidental hosts that are infected by carnivores. Echinococcosis is one of the diseases on
the list of twenty neglected tropical diseases of the World Health Organization and the Center for
Disease Control and Prevention. At any given time, more than a million people suffer from this disease
and it is indeed a major global burden and an important health problem. Although the disease is
globally widespread, it is particularly significant for the Mediterranean area, where it is endemic, as
well as in Bosnia and Herzegovina.Echinococcosis is a reportable disease in B&H, but with a relatively
small number of reported cases compared to the number of patients in targeted studies.

The aim of the paper is to show the epidemiological characteristics of patients with echinococcosis.
Materials and Methods: official data on echinococcosis patients and the number of sheep and dogs in
the same area. It is a retrospective study for the period 2016-2020.

Results: The number of registered cases of human disease was 44, most patients were in the age group
50-64 years, significantly more men than women. The annual incidence differed statistically
significantly by canton within the Federation.Since echinococcosis is a disease with a long incubation
period, as expected, no correlation was established between the current number of patients and the
number of sheep and dogs in certain areas.

Conclusion: Echinococcosis is a neglected disease in Bosnia and Herzegovina, mainly due to the fact
that it is not transmitted from person to person and that the incubation period is long, so the disease
is discovered after many years of exposure to the risk. It is necessary to work on raising the awareness
of health workers and veterinarians as well as the population about the importance of this disease and
the possibilities of prevention.
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Oral Presentation 6

ECONOMIC AND SOCIAL BURDEN OF CISTIC AND ALVEOLAR ECHINOCOCCOSIS
IN THE KYRGYZ REPUBLIC
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OTORBAEVA*, Paul TORGERSON'3, K.O DZHUSUPOV*
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2Kyrgyz State Medical Academy named after I.K. Akhunbaeva, Bishkek, KYRGYZSTAN

3Zurich University, Section of Veterinary Epidemiology, SWITZERLAND

‘Department of Disease Prevention and State Sanitary and Epidemiological Surveillance of the Ministry
of Health of the Kyrgyz Republic, KYRGYZSTAN

Objective: Cystic and alveolar echinococcosis are parasitic diseases posing serious public health
challenges in the Kyrgyz Republic, leading to significant economic and social burdens.

This study aims to quantify the economic and social impacts of cystic and alveolar echinococcosis in
Kyrgyzstan from 2015 to 2020, utilizing data on healthcare costs and epidemiological outcomes to
assess the overall burden of these diseases.

Materials and Methods: A retrospective analysis was conducted using data from the Kyrgyz
Compulsory Medical Insurance Fund and the Automated Information System for tracking infectious and
parasitic diseases. Financial data were analyzed to calculate the direct healthcare costs associated with
treating echinococcosis. Social burden was assessed through years of potential life lost (YPL), derived
from mortality data and life expectancy figures.

Results: The study revealed a marked increase in the economic burden of echinococcosis, with
treatment costs rising significantly by 2020. The direct costs of the patients themselves, in comparison
with the direct costs of the state, are 2.3 times higher. In dynamics, there is an increase in the number
of deaths from both CE and AE. An increase in the number of deaths from echinococcosis was observed
in 2017, 2018 and 2019. The proportion of deaths from CE was 1.5 times greater than that from AE.
Both with CE and with AE, the proportion of deaths was observed among age groups over 25 years
(97%). Despite the difference in the data on fatal cases, it should be noted that the calculation of YPL
is approximately the same indicator. From CE, patients lose 48 years of life, and with AE, patients lose
46 years of life.

Conclusions: Echinococcosis continues to exert a growing economic and social toll in the Kyrgyz
Republic. The data underscores the need for improved disease surveillance, enhanced diagnostic and
treatment strategies, and increased public health funding to mitigate this burden.

Implications: Addressing the challenges caused by echinococcosis requires integrated approaches
involving enhanced public awareness, better disease monitoring, and strategic healthcare investments.
Early intervention and preventive measures will be crucial in reducing the prevalence and impact of
this debilitating disease.
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Oral Presentation 7|

ULTRASONIC SCREENING OF LIVER ECHINOCOCCOSIS IN HYPERENDEMIC
REGIONS OF KAZAKHSTAN

Gulziya ISMAILOVA'3, Shokan KANIYEV?3, Chingiz SADYKOV3, Asemkul
BEKENOVA', Ainur SADYKOVA3, Anar MUKHIT?

Al-Farabi Kazakh National University, Faculty of Medicine and Healthcare, Almaty, KAZAKHSTAN
2S. D. Asfendiyarov Kazakh National Medical University, Faculty of General Medicine, KAZAKHSTAN
3)SC “National Scientific Center of Surgery named after A.N. Syzganov,” Almaty, KAZAKHSTAN

Objective: Analysis of the incidence of cystic echinococcosis among the child population in
hyperendemic regions of Kazakhstan (1,2).

Materials and Methods: Analysis of the results of mobile ultrasound screening of the liver from
September 2023 to June 2024 in 50 medical centers of schools in pre-stratified rural settlements in five
districts of two hyperendemic regions of Kazakhstan: Zhambyl and Turkestan. Screening was performed
on 5,971 children from secondary schools via continuous selection. The study was conducted using the
Sonobook 6 Portable Ultrasound Diagnostic System with a C-3E, 2.0-6.8 MHz convex probe and a B&W
Printer, 2022. Qualified radiologists, as well as three residency doctors in their first and second years of
study, participated in the research.

Results: The average age of the children was 11.31 + 2.63 years. Gender distribution: boys — 3 075
(51.5%) and girls — 2 896 (48.5%). All patients were divided into age groups according to the level of
secondary education: primary (grades 1-4) — 2 314 (38.76%) with an average age of 8.6 + 1.13 years,
basic (grades 5-9) — 3 286 (55.03%) with an average age of 12.65 * 1.32 years, and general secondary
(grades 10-11) - 371 (6.21%) with an average age of 16.38 + 0.67 years. A total of 21 (0.31%) primary
cases of cystic echinococcosis were identified, including one case from among the examined relatives.
The average age of the children with echinococcosis was 13.38 + 2.29 years.

Ultrasound stages of cystic echinococcosis: CE1 - 13 (61.9%), CE2 - 2 (9.5%), CE3a - 2 (9.5%), CE3b - 4
(19.1%). Dimensions: CE1-4.6 £+ 2.9 cm, CE2 - 7.4 cm, CE3a-7.5+0.07 cm, CE3b - 7.7 £ 1.8 cm. Surgical
treatment was performed in 13 (61.9%) patients: CE1 - 6 (28.6%), CE2 - 1 (4.8%), CE3a - 2 (9.5%), CE3b
- 4 (19.1%). Conservative therapy was provided to 8 (38.1%): CE1 - 7 (33.3%), CE2 - 1 (4.8%). Stage
regression: CE1 - 2 (9.5%) after the first cycle of conservative therapy.

Conclusion: Liver ultrasound screening in hyperendemic areas among adolescent children in grades 5-
9 accounted for the majority of cases (71.4%), followed by older students (23.8%) and primary level
students (4.8%). The P-value was 0.07 and 0.18, respectively.
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S('izlii Bildiri 7|

KAZAKiSTAN'IN HIPERENDEMIiK BOLGELERINDE KARACIGER
EKINOKOKKOZiSiNiN ULTRASONiIK TARANMASI
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2S. D. Asfendiyarov adini tasiyan Kazak Ulusal Tip Universitesi, Genel Tip Fakiiltesi, KAZAKISTAN
3JSC Ulusal Bilimsel Cerrahi Merkezi adi A.N. Syzganova, Almati, KAZAKISTAN

Amag: Kazakistan'in hiperendemik boélgelerindeki cocuk popiilasyonunda kistik ekinokokkozis gortilme
sikhginin analizi.1,2

Gereg ve Yontem: Eylil 2023'ten HazIRAN 2024'e kadar Kazakistan'in iki hiperendemik bolgesindeki
bes ilcede yer alan kirsal yerlesimlerde 50 okul tip merkezinde karaciger ultrason taramasi sonuglarinin
analizi. Tarama, 5,971 ortaokul gocuguna tam bir segim siireciyle uygulandi. Calisma, tasinabilir ultrason
tani sistemi Sonobook 6 ve C-3E, 2.0-6.8 MHz disbhiikey prob kullanilarak gergeklestirildi. Nitelikli
radyologlar ve birinci ve ikinci yilindaki Gic uzmanlk doktoru galismaya katildi.

Bulgular: Cocuklarin yas ortalamasi 11.31 + 2.63 yil. Cinsiyet dagilimi: erkek —3 075 (%51.5), kiz— 2 896
(%48.5). Tum hastalar yas gruplarina gore siniflandirildi: ilkokul (1-4. siniflar) — 2 314 (%38.76) ortalama
yas 8.6 + 1.13 yil, ortaokul (5-9. siniflar) — 3 286 (%55.03) ortalama yas 12.65 * 1.32 yil, genel orta (10-
11. siniflar) - 371 (%6.21) ortalama yas 16.38 + 0.67 yil. Toplamda 21 (%0.31) primer kistik ekinokokkoz
vakas! tespit edildi, incelenen akrabalardan biri dahil. Kistik ekinokokkoz hastalarinin yas ortalamasi
13.38 £ 2.29 yIl.

Kistik ekinokokkozun ultrason asamalari: CE1 - 13 (%61.9), CE2 - 2 (%9.5), CE3a - 2 (%9.5), CE3b - 4
(%19.1). Boyutlar: CE1 - 4.6 £ 2.9 cm, CE2 - 7.4 cm, CE3a - 7.5 £ 0.07 cm, CE3b - 7.7 £ 1.8 cm. Cerrahi
tedavi 13 (%61.9) hastaya uygulandi: CE1 - 6 (%28.6), CE2 - 1 (%4.8), CE3a - 2 (%9.5), CE3b - 4 (%19.1).
Konservatif tedavi 8 (%38.1) hastaya verildi: CE1 - 7 (%33.3), CE2 - 1 (%4.8). ilk déngii konservatif
tedaviden sonra CE1 - 2 (%9.5) asama gerilemesi gosterdi.

Sonug: Ortaokul 5-9 sinif diizeyindeki ¢ocuklar (%71.4), lise 6grencileri (%23.8) ve ilkokul 6grencileri
(%4.8) arasinda karaciger ultrason taramasi yapildi. P degerleri sirasiyla 0.07 ve 0.18 olarak hesaplandi.

Kaynaklar

1.Abdybekova A, Sultanov A, Karatayev B, et al. Epidemiology of echinococcosis in Kazakhstan: an update. J
Helminthol. Nov 2015;89(6):647-50. doi:10.1017/50022149X15000425

2.Casulli A. New global targets for NTDs in the WHO roadmap 2021-2030. PLoS Negl Trop Dis. May
2021;15(5):e0009373. doi:10.1371/journal.pntd.0009373
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Oral Presentation 8‘

GLOBALIZATION- ECHINOCOCCOSIS CHALLENGE IN THE WORLDWIDE AND
TURKEY

Nihal DOGAN

Eskisehir Osmangazi University, Faculty of Medicine, Department of Medical Microbiology, Eskisehir,
TURKEY

Objective: Cystic echinococcosis (CE) is a zoonotic parasitic infection found in many geographical
regions of the world, especially in pastoral areas with uncontrolled animal husbandry. Despite
prevention and control strategies implemented for more than a century, it is still one of the most
important public health problems today. It continues to affect human and animal health in Africa, Asia,
some European countries and South America. The highest prevalence in the world is in Mongolian and
Kazakh communities. With the surveillance studies initiated in our country in 2015, increasing
notifications have been recorded from many regions.

Materials and Methods: Using the keywords cystic echinococcosis, globalization, epidemiological data;
epidemiological studies from the eighties to the present, which can be obtained from Google Scholar,
PubMed, Science Direct, Scopus and Web of Science, were reviewed.

Results: CE is one of the 17 most prevalent diseases in the world according to WHO and is a global
public health problem. Alveolar echinococcosis (AE) and Cystic echinococcosis (CE) remain important
sources of morbidity and mortality. In endemic regions, there are countries with an annual incidence
of CE above 100,000/50. Prevalence levels as high as 5-10% can be seen in Argentina, Peru, East Africa,
Central Asia and parts of China. The prevalence of cystic echinococcosis found in slaughterhouses in
hyper-endemic areas of South America ranges from 20-95%. Although CE has been eradicated through
comprehensive control programs in Antarctica, Iceland, New Zealand, Tasmania, the Falkland Islands
and Cyprus, it is currently on the rise again in many geographic areas. It has become increasingly
difficult to control the disease due to other epidemics, collapsing health systems due to socioeconomic
changes in countries, wars and migrations. In our country, which is among the endemic areas, it can be
said that the disease has become increasingly widespread in recent years and is found at higher rates
in the pediatric age group. According to WHO reports, 19,300 lives and 871,000 disability-adjusted life
years are lost globally every year due to CE. In South America, a highly endemic area, significant
reductions have been recorded with control programs implemented in Argentina, Brazil, Chile, Peru,
Uruguay, Tasmania and New Zealand. In epidemiologic studies conducted in 13 countries in Africa, the
highest incidence was reported in Sudan. Although China has made significant progress thanks to the
control programs it has been implementing for years, high incidence still persists in large pastoral areas
and nomadic communities. In addition to increasing with age, the incidence of CE is higher in women
in endemic areas due to work sharing. According to the follow-up system that has been maintained for
14 years in 24 countries of the European Union, it has been reported that the disease is not seen in 5
countries, the rates of men and women are similar, the incidence is concentrated above the age of 65,
and the majority of cases are migrants. In TURKEY, the incidence rate of CE was reported as 100,000/1.6
in 2010-2019. The highest incidence is in the Southeastern Anatolia region where animal husbandry is
intense.

Conclusion: CE continues to be a public health problem with increasing frequency in our country and
in the world. There has been a significant increase in pediatric cases in recent years. Uncontrolled
animal breeding and shepherd dogs in rural areas, the presence of unattended and uncontrolled dogs
in urban areas, community education and lack of measures to prevent transmission and spread are
among the most important factors in the spread. In order to reduce the incidence, prevention and
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control strategies should be implemented in all countries of the world at the same time with applicable
and sustainable methods.

References:
https://www.ecdc.europa.eu/sites/default/files/documents/echinococcosis-annual-epidemiolpgical-report-
2020.pdf.

https://www.who.int/news-room/fact-sheets/detail/echinococcosis.
https://www.ncbi.nlm.nih.gov/books/NBK539751/

Wen H, Vuitton L, Tuxun T, Li J, Vuitton DA, Zhang W, McManus DP. Echinococcosis: Advances in the 21st Century.
Clin Microbiol Rev. 2019 Mar 20;32(2)

WHO Informal Working Group. International classification of ultrasound images in cystic echinococcosis for
application in clinical and field epidemiological settings. Acta Trop. 2003 Feb;85(2):253-61. Budke CM, Deplazes
P, Torgerson PR. Global socioeconomic impact of cystic echinococcosis. Emerg Infect Dis. 2006 Feb;12(2):296-303.
doi: 10.3201/eid1202.050499. PMID: 16494758; PMCID: PMC3373106.
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S('izlii Bildiri 8

KURESELLESME- DUNYADA VE TURKIYE’DE EKINOKOKKOZiS SORUNU

Nihal DOGAN

Eskisehir Osmangazi Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Eskisehir, TURKIYE

Objective: Kistik ekinokokkozis (KE); basta kontrolsiiz hayvan yetistiriciliginin yapildigi pastoral alanlar
olmak Uzere, diinyada pek c¢ok cografik bolgede bulunan zoonotik kaynakli paraziter enfeksiyondur.
Ylzyih askin bir stredir uygulanan korunma ve kontrol stratejilerine ragmen, giinimiizde hala en 6nemli
halk saghgl sorunlarindandir. Basta Afrika, Asya kitasi olmak (zere, Bazi Avrupa Ulkeleri ve Giiney
Amerika kitasinda insan ve hayvan saghgini etkilemeye devam etmektedir. Diinyada en yiksek
prevalans Mogol ve Kazak topluluklarindadir. Ulkemizde 2015 yilinda baslatilan siirveyans calismalariyla
birlikte, pek cok bolgeden giderek artan bildirimler kaydedilmektedir.

Gere¢ ve Yontem: Kistik ekinokokkozis, Kiiresellesme, epidemiyolojik veriler anahtar kelimelerini
kullanarak; Google Scholar, PubMed, Science Direct, Scopus ve Web of Science'dan elde edilebilen,
seksenli yillardan glinimiize kadar yapilan epidemiyolojik calismalar gézden gecirilmistir.

Results: KE; WHO tarafindan diinyada yaygin gorilen 17 hastaliktan biridir ve kiresel bir halk saglgi
sorunudur. Alveolar ekinokokkoz (AE) ve Kistik ekinokokkoz (KE) 6nemli morbidite ve mortalite kaynagi
olmaya devam etmektedirler. Endemik bolgelerde yillik KE insidansi 100.000/50'nin (izerinde olan
Ulkeler vardir. Arjantin, Peru, Dogu Afrika, Orta Asya ve Cin'in bazi bolgelerinde %5-10 kadar ylksek
prevalans seviyeleri gorilebilmektedir. Giney Amerika'nin hiper endemik bélgelerindeki mezbahalarda
bulunan kistik ekinokokkozis prevalansi %20-95'i arasinda degismektedir. KE Antarktika, izlanda, Yeni
Zelanda, Tazmanya, Falkland Adalari ve Kibris'taki kapsamh kontrol programlari araciligiyla eradike
edilmis olmakla birlikte, glinimizde pek cok cografik alanda yeniden artis gostermektedir. Diger
salginlar, tlkelerin sosyoekonomik degisikliklere bagli coken saglik sistemleri, savaslar-gocler nedeniyle
de hastaligin kontrol altina alinmasi giderek gliglesmistir. Endemik alanlar arasinda yer alan llkemizde
de son yillarda hastaligin giderek yayginlastigl ve pediatrik yas grubunda daha yiiksek oranlarda
rastlandigi sdylenebilir. DSO raporlarina gére; her yil KE nedeniyle kiiresel ¢capta 19.300 can ve 871.000
sakatlik ayarl yasam yili kaybedilmektedir. Yiksek endemik alanlardan olan Giliney Amerika kitasinda;
Arjantin, Brezilya, Sili, Peru ve Uruguay’da, Tazmanya ve Yeni Zelanda’da uygulanan kontrol
programlariyla 6nemli azalmalar kaydedilmistir. Afrika’da 13 (lkede uygulanan epidemiyolojik
¢alismalarda en yuksek insidans Sudan olarak raporlanmistir. Cin yillardan beri uyguladigi kontrol
programlari sayesinde 6nemli yol almakla birlikte, genis pastoral alanlarda, gbcebe topluluklarda hala
yuksek insidan devam etmektedir. KE insidansi yasla birlikte artis gdéstermenin yani sira, endemik
alanlarda is paylasimi geregi kadinlarda daha fazla gériilmektedir. Avrupa birligine bagl 24 ilkede 14
yildir slirdlrilen takip sistemine gore, 5 Glkede hastaligin gortilmedigi, kadin erkek oranlarinin benzer
oldugu, gorilme sikhginin 65 yas tstiinde yogunlastigini, olgularin 6nemli kisminin gé¢cmenler oldugu
raporlanmistir. TURKIYE’de 2010-2019 yillarinda KE insidans hizi 100.000/1.6 olarak raporlanmistir. En
ylksek insidans hayvanciligin yogun oldugu Glineydogu Anadolu bélgesidir.

Conclusion: KE llkemizde ve diinyada artan siklikta bir halk saghgi sorunu olmaya devam etmektedir.
Son vyillarda pediatrik olgularda 6nemli bir artis goze carpmaktadir. Kirsalda kontrolsiiz hayvan
yetistiriciligi ve coban kdpeklerinin yani sira kentsel alanlarda sahipsiz ve kontrolsiiz kdpeklerin varligi,
toplum egitimi-bulasmay! ve yayilmayl engelleyen tedbirlerin alinmamasi yayilimda en o6nemli
faktérlerdendir. insidansin azalmasi igin, korunma ve kontrol stratejilerinin ayni anda diinyanin tiim
Ulkelerinde uygulanabilir ve sirdirtlebilir yontemlerle uygulanmasi gerekmektedir.
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Oral Presentation 9'

REVIEW OF CYSTIC ECHINOCOCCOSIS CONTROL PROGRAMME IN THE WORLD
AND TURKEY: IS THERE ANY HOPE?

Nihal DOGAN

Eskisehir Osmangazi University, Faculty of Medicine, Department of Medical Microbiology, Eskisehir,
TURKEY

Objective: Cystic Echinococcosis (CE), caused by Echinococcus granulosus, is a chronic and debilitating
zoonotic larval cestode infection in humans. The life cycle of the parasite is maintained between dogs,
mostly sheep and humans. The areas where the parasite is widespread in our country and in the world
are mainly pastoral communities in underdeveloped countries and pastures where uncontrolled animal
breeding is carried out. Since the first control programme was initiated in Iceland in 1864, the disease
continues to increase in many geographical areas, although control programmes have been continued
in many places.

Materials and Methods: PUBMED, MEDLINE, EMBASE, EMBASE Google Scholar were used to review
the global literature published in recent years on CE control studies using the keywords Echinococcus
granulosus, cystic echinococcosis, control programmes, surveillance, global assessment.

Results: The aim of control strategies is to control and manage CE through primary health care systems
in areas where the disease is endemic and to prevent it from becoming a public health problem. In
countries such as Iceland, Tasmania and New Zealand where control programmes have been
successfully implemented, control of CE has been carried out in 4 stages (Preparation, Attack,
Consolidation, Eradication). In these programmes, in addition to 4-8 times a year anti helminthic
treatment for dogs, a vaccination programme for sheep was implemented in New Zealand. After the
success of these countries, 2nd generation control programmes were implemented in three pilot
regions selected from the South American continent (Argentina, Uruguay, Chile). In 2005, China
continues its control programmes in 170 different areas in the great continent. In 2015, anti-helminthic
treatment of dogs 4 times a year was initiated in 17 rural communities in Peru. However, the success
of the anti-helminthic treatment did not achieve the desired success due to rodents and other
carnivores in pastoral areas, forested areas in large continental areas, and the disease reappeared. It
could not be applied in low economic communities. A major obstacle to the adoption of the successful
procedures in New Zealand and Tasmania has been the requirement to give praziquantel to dogs in
rural areas eight times a year for many years. In addition, there have been marked technological
advances in the diagnosis of canine echinococcosis for surveillance, genetic characterisation of parasite
strains and vaccination against CE infection in livestock.

Conclusion: For many years, control programmes for CE have focused on breaking the cycle between
dogs and livestock. Initially vertical control programmes to rid dogs of tapeworms have recently been
supplemented by horizontal programmes to prevent dog access to infected saccharides and public
education. Vaccination of sheep has reduced the minimum 30-year duration requirement of early
vertical programmes to 5-10 years. Today, horizontal and vertical programmes are implemented
together. However, these methods are partially effective in developing countries. Difficulties still persist
in the diagnosis and control of the disease. The problems of follow-up of human cases, standardisation
of serological tests, accessibility and standardisation of drugs and vaccines applied to animals are still
unsolved. Existing methods have limited effect in certain countries. The few countries where
eradication can be achieved are under threat due to global warming and migration. In societies like
TURKEY, where the economy is based on animal husbandry and uncontrolled animal slaughter is carried
out, the vicious cycle continues as the sheep-dog cycle cannot be prevented.
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Siizll'i Bildiri 9

DUNYADA VE TURKIYE'DE KiSTiK EKINOKOKKOZiS KONTROL CALISMALARININ
GOZDEN GECIRILMESi: UMUT VAR MI?

Nihal DOGAN

Eskisehir Osmangazi Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Eskisehir, TURKIYE

Amag: Echinococcus granulosus'un neden oldugu Kistik Ekinokokkozis (KE), insanlarda kronik ve
zayiflatici bir zoonotik larval sestod enfeksiyonudur. Parazitin yasam dongist kopekler, cogunlukla
koyunlar ve insan arasinda sirdiiriilmektedir. Ulkemizde ve diinyada parazitin yaygin oldugu alanlar;
basta az gelismis Ulkelerdeki pastoral topluluklar ve kontrolsiiz hayvan yetistiriciliginin yapildig
meralardir. ilk kontrol programinin 1864’de izlanda’da baslatiimasindan bugiine, kontrol programlari
pek cok yerde siirdirilse de hastalik pek cok cografik alanda artarak devam etmektedir.

Gereg ve Yontem: PUBMED, MEDLINE, EMBASE Google Akademik araciligiyla; Echinococcus granulosus,
cystic echinococcosis, control programmes, surveillance, global assessment anahtar kelimelerini
kullanarak son yillarda KE kontrol calismalarina yonelik yayinlanan kiresel literatirler gézden
gecirilmistir.

Bulgular: Kontrol stratejilerinin amaci hastaligin endemik oldugu alanlarda KE’nin birincil saglik
sistemleri lizerinden kontrol altina alinarak yonetmek ve halk sagligi sorunu olmaktan kurtarmaktir.
Diinyada izlanda, Tazmanya, Yeni Zelanda gibi kontrol programlarinin basariyla uygulandigi tlkelerde
KE kontrolii 4 asamada gerceklestirilmistir (Hazirlik, Saldiri, Konsolidasyon, Eradikasyon). Buralardaki
programlarda kopeklere yilda 4-8 kez anti helmintik tedavinin yani sira Yeni Zelanda’da Koyunlara asi
programi uygulanmistir. Bu Ulkelerin basarisindan sonra Giiney Amerika kitasindan secilen ¢ pilot
bolgede (Arjantin, Uruguay, Sili) 2. Nesil kontrol programlari uygulanmistir. 2005 ‘da Cin bilyiik kitada
170 farkh alanda kontrol programlarini siirdiirmektedir. 2015’ de Peru’da 17 kirsal toplulukta yilda 4 kez
kopeklere anti helmint uygulamasi baslatilmistir. Ancak anti helmintik tedavinin basarisi genis kitasal
alanlardaki pastoral boélgelerde, ormanlik alanlarda kemirgen ve diger karnivorlar nedeniyle istenilen
basariyr saglayamamis, hastalik yeniden ortaya cikmistir. Dlsiik ekonomik topluluklarda zaten
uygulanamamustir. Yeni Zelanda ve Tazmanya'da basarili olan prosediirlerin benimsenmesinin éniindeki
en biliylk engel, kirsal alanlardaki kdpeklere uzun yillar boyunca yilda sekiz kez prazikuantel verilmesi
gerekliligi olmustur. Ek olarak, gozetim icin kopek ekinokokkozunun teshisinde, parazit suslarinin
genetik karakterizasyonunda ve ciftlik hayvanlarinda KE enfeksiyonuna karsi asilamada belirgin
teknolojik gelismeler olmustur.

Sonug: Yillardir yiritilmeye ¢alisilan KE kontrol programlari kdpekler ve ciftlik hayvanlari arasindaki
dongilyl kirmaya odaklanmistir. Baslangigta kopeklerin tenyalardan kurtulmasi icin yapilan dikey
kontrol programlarina, son zamanlarda kopeklerin enfekte sakadatlara ulasiminin engellenmesine ve
halkin egitimine yonelik yatay programlar eklenmistir. Koyunlara asi uygulamalari sayesinde erken
doénemlerde baslatilan dikey programlarin en az 30 yillik slire gereksinimleri 5-10 yila indirgenmistir.
GUniUmuzde yatay ve dikey program birlikte uygulanmaktadir. Ancak gelismekte olan (lkelerde bu
yontemler kismen etkilidir. Hastaligin tanisi ve kontroliinde hala zorluklar devam etmektedir. insan
olgularinin takibi, serolojik tetkiklerin standardizasyonu, hayvanlara uygulanan ilag ve asinin
ulasilabilirligi ve standardizasyonu problemleri hala ¢o6ziilememistir. Mevcut yontemler belirli Glkelerde
ve sinirh etkiye sahiptir. Eradikasyonun basarilabildigi az sayida Ulkelerde kiiresel 1sinma, gocler
nedeniyle tehdit altndadir. TURKIYE gibi ekonomisi hayvanciiga dayali ve kontrolsiiz hayvan
kesimlerinin yapildigi toplumlarda koyun-kdpek dongtlisiine engel olunamadigi icin kisir déngli devam
etmektedir.
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Oral Presentation 10

ELISA SEROPOSITIVITY IN BLOOD SAMPLES OF PATIENTS WITH A
PRELIMINARY DIAGNOSIS OF ECHINOCOCCOSIS IN THE LAST ONE YEAR IN
ERZINCAN BINALI YILDIRIM UNIVERSITY FACULTY OF MEDICINE EDUCATION
AND RESEARCH HOSPITAL: A RETROSPECTIVE EVALUATION

Onder AKKAS?, Bulent DABANLIOGLU?, Selahattin CELEBI*

Erzincan Binali Yildirim University, Faculty of Medicine, Department of Medical Microbiology,
Erzincan, TURKEY

Objective: Cystic Echinococcosis (CE) is an infection caused by Echinococcus granulosus metacestodes.
Although CE is seen almost everywhere in the world, it is a serious public health problem, especially in
regions where agriculture and animal husbandry are frequently practiced. While the final host of the
parasite is dogs and canines, humans are intermediate hosts for this parasite (1). In TURKEY, the
prevalence of the disease has been reported to be 2/100,000 and the prevalence 50/100,000 (2).
Conditions such as agriculture-based economy, societies with low socio-economic status, climatic
conditions of the region and illegal slaughter of animals in unhygienic environments increase the
prevalence of parasitosis (3). Symptoms in patients diagnosed with CE are characterized by slow-
growing cysts in the liver, secondarily in the liver and thirdly in the lung and other organs. Laboratory
findings are important in the diagnosis of the disease along with clinical findings (4).

In this study, we aimed to determine the prevalence of Hydatid Cyst in patients with a prediagnosis of
Echinococcosis admitted to Erzincan Binali Yildirnrm University Faculty of Medicine Training and
Research Hospital.

Materials and Methods: Between August 2023 and August 2024, a total of 461 blood samples obtained
from 363 individuals aged 8-96 years who visited Erzincan Binali Yildirim University Faculty of Medicine,
Department of Medical Microbiology Laboratory were investigated for Echinococcus IgG antibody
positivity by ELISA (Anti-Echinococcus ELISA IgG; EUROIMMUN/GERMANY).

Results: Hydatid cyst sero-positivity was evaluated according to gender, age groups, residential
characteristics and preliminary diagnosis/complaints. Hydatid cyst sero-positivity was detected in 39
(10.7%) of 363 sera, including 17 (11.4%) of 149 men and 22 (10.3%) of 214 women. When antibody
positivity was compared between sexes 113atiirel13 groups, the difference was found to be
insignificant (p>0.05). Of the 363 patients included in the study, 110 were from rural/village areas and
263 were from urban/suburban areas. Sero-positivity for hydatid cysts was detected in 12 (10.9%) of
110 patients from rural areas, whereas sero-positivity was detected in 27 (10.2%) of 263 patients from
urban/suburban areas. When the incidence of hydatid cysts was compared statistically according to the
113atire of the settlement, the difference was found to be insignificant (p>0.05). Although 363 patient
samples from 17 different outpatient clinics and wards were analyzed, positive results were mostly
observed in patients from General Surgery, Infectious Diseases, Chest Diseases and Internal Medicine
outpatient clinics. When the complaints and preliminary diagnoses of the patients are analyzed, it is
seen that 12 sero-positive patients complained of abdominal pain (30.8%), 12 patients had general
medical examination (30.8%), 9 patients had liver cysts and other liver disorders (23.1%), and 6 patients
(15.9%) were asked for ELISA with other complaints.

Conclusion: The 10.7% hydatid cyst sero-positivity rate detected in patients with a preliminary
diagnosis of echinococcosis in Erzincan and its region shows that the disease continues to be an
important public health problem in the region. It is important to take adequate measures to prevent
transmission in our province where animal husbandry is widespread, to inform the target population
about the disease and to ensure compliance with hygiene and sanitation rules. Large-scale prevention
and control programs are needed.
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ERZINCAN BiNALI YILDIRIM UNIVERSITESi TIP FAKULTESI EGITiM VE
ARASTIRMA HASTANESINDE SON BIR YILDA EKINOKOKKOZiS ON TANILI
HASTALARIN KAN ORNEKLERINDE ELISA SEROPOZITiFLiGi: RETROSPEKTIF
DEGERLENDIRME

Onder AKKAS?, Biilent DABANLIOGLU?, Selahattin CELEBI*

Erzincan Binali Yildirim Universitesi, Tip Fakdiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Erzincan, TURKIYE

Amag: Kistik Ekinokokkozis (KE) Echinococcus granulosus metasestodlarinin neden oldugu bir
enfeksiyondur. KE diinyanin hemen her yerinde goriilse de 6zellikle tarim ve hayvancihgin siklikla
yapildig1 bélgelerde daha ¢ok goérilen ciddi bir halk saghgl sorunudur. Parazitin son konagi kbpek ve
kdpekgiller iken insan bu parazit igin ara konak durumundadir (1). TURKIYE’de hastaligin yayginligi
2/100,000, prevelansinin ise 50/100,000 oldugu bildirilmistir (2). Tarim eksenli ekonomi, sosyo-
ekonomik durumu dusik toplumlar, bolgenin iklim durumu ve yasal olmayan sartlarda ve hijyensiz
ortamlarda hayvan kesimi gibi sartlar parazitozun yayginhgini artirmaktadir (3). KE tanili hastalarda
belirtiler birinci derecede karaciger ikinci Uglincli derecede de akciger ve diger organlarda yavas
blylyen kistlerle karekterizedir. Hastaligin tanisinda klinik bulgularla birlikte laboratuvar bulgulari
dnem tasimaktadir (4). Calismada Erzincan Binali Yildirim Universitesi Tip Fakiiltesi Egitim ve Arastirma
Hastanesine basvuran Ekinokokkozis 6n tanili hastalarda Kist Hidatik yayginhiginin belirlenmesi
amaclandi.

Gereg ve Yontem: Agustos 2023-Agustos 2024 tarihleri arasinda Erzincan Binali Yildirim Universitesi Tip
Fakultesi Tibbi Mikrobiyoloji AD Laboratuvarina gelen 8-96 yaslari arasindaki 363 kisiden alinan toplam
461 kan Orneginde Echinococcus IgG antikor pozitifligi (Anti-Echinococcus ELISA IgG;
EUROIMMUN/GERMANY) ELISA ile arastirildi.

Bulgular: Kisilerin cinsiyetlerine, yas gruplarina, yerlesim yeri niteliklerine ve 6n tani/sikayetlerine gore
kist hidatik sero-pozitifligi degerlendirildi. Toplam 149 erkegin 17’'unda (%11,4), 214 kadinin 22’inde
(%10,3) olmak Uzere 363 serumun 39’unda (%10,7) kist hidatik sero-pozitifligi saptandi. Antikor
pozitifligi cinsiyetler ve yas gruplari arasinda karsilastirildiginda aradaki farkin 6nemsiz oldugu belirlendi
(p>0,05). Calismaya alinan 363 hastanin 110 tanesinin kdy/mezra yerlesimli, 263 tanesinin kent/belde
yerlesimli oldugu goruldi. Koéy/mezra yerlesimli 110 hastanin 12’sinde (%10,9) kist hidatik sero-
pozitifligi saptanirken, kent/belde yerlesimli 263 hastanin 27’sinde (%10,2) sero-pozitiflik saptandi. Kist
hidatik gorilme sikhgi yerlesim yerinin niteligine gore istatistiksel olarak karsilastirildiginda aradaki
farkin 6nemsiz oldugu belirlendi (p>0,05). Laboratuvara gelen 363 hasta 6rnegi toplam 17 farkli
poliklinik ve servis hastasindan calisiimakla beraber pozitif sonuglar daha ¢ok Genel Cerrahi, Enfeksiyon
Hastaliklari, G6gus Hastaliklari ve Dahiliye polikliniklerinden gelen hastalarda izlenmektedir. Hastalarin
sikayet ve On tanilari incelendiginde sero-pozitif 12 hastada karin agrisi sikayeti (%30,8), 12 Hastada
genel Tibbi Muayene (%30,8), 9 hastada Karaciger kisti ve diger Karaciger rahatsizliklari (%23,1) oldugu,
6 hastanin (%15,9) ise diger sikayetlerden kaynakli ELISA’sinin istendigi goriilmektedir.

Sonug: Erzincan ve bolgesinde Ekinokokkozis 6n tanili hastalarda saptanan % 10.7 kist hidatik sero-
pozitiflik orani, bolgede hastaligin 6nemli bir halk sagligi problemi olarak devam ettigini gostermektedir.
Hayvanciligin yaygin olarak yapildigi ilimizde bulasi 6nleyecek yeterli tedbirlerin alinmasi, hedef kitlenin
hastalikla ilgili bilgilendirilerek hijyen ve sanitasyon kurallarina uyulmasinin saglanmasi énem arz
etmektedir. Genis 6lcekli korunma ve kontrol programlarina ihtiyag vardir.
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COULD WE TREAT LARGE LIVER HYDATID CYSTS USING A COMBINATION OF
MINIMALLY INVASIVE TECHNIQUES?

A.C. POPAY?, M.S. PETRUTESCU?, L.G. POPA'3, C. BOTEZATU2, M.l. RADu?, D.
ANDRAS*?, B. MASTALIER?, C.M. CRETU*?

1“Carol Davila” University of Medicine and Pharmacy — Bucharest, ROMANIA
2“Colentina” Clinic Hospital — Bucharest, ROMANIA

Objective: According to the recommendations of the WHO-IWGE, PAIR and other or non-PAIR
percutaneous techniques gained an important place in treating cystic echinococcosis (CE). Laparoscopic
approach remains a therapeutic option used in a large number of centers. The minimally invasive
approach has become a widespread choice.

Materials and Methodss: Starting 2014, PAIR and MoCaT (Akhan drainage technique) became our main
options as percutaneous techniques for hepatic CE. We preferred to use the laparoscopic approach for
large hydatid cysts favourably positioned. Open approach was used or other complications of CE
demand it, or the position was not favourable for a percutaneous approach. If the biliary fistula
occured, performed endoscopic sphincterotomy including biliary stent placementwas performed. For
large hydatid cysts, exceeding 10 cm in diameter, we tried to combine minimally invasive techniques
(percutaneous or laparoscopic) in order to avoid a classic open conservative surgery. We present our
results in a series of 25 cases of large hydatid cysts treated using minimally invasive techniques.
Results: 16 pacients have had cysts considered fesable for MoCaT technique, In 5 (25%) cases the cyst’s
cavity has been re-filled due to bile or lymph, so they needed a percutaneous drainage. In 9 cases of
CE1 lesions we started with PAIR procedure, followed by laparoscopic (4 cases) or percutaneous
drainage (3 cases) to evacuate the hydatic content. Finally all cases have a favorable evolution.
Conclusions: We can use a combination of minimally invasive percutaneous techniques for large liver
hydatid cysts. P In large CE1 / CE3a cysts PAIR as single therapy is not sufficient, the second step needed
being the laparoscopic approach, which removes a dead proligerous membrana and drain the cavity.
In many cases, re-filling of the cavity with bile and lymph after a large cyst is seen; it is easily solved
using a percutaneous drainage.
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MoCaT AS FIRST OPTION IN THE CE TREATMENT: RESULTS AND LIMITS

A.C. POPA}2, M.S. PETRUTESCU?, L.G. POPA'?, C. BOTEZATU2, M.l. RADU?, D.
ANDRAS™?, B. MASTALIER*? C.M. CRETU?

¥ Carol Davila” University of Medicine and Pharmacy — Bucharest, ROMANIA
2“Colentina” Clinic Hospital - Bucharest, ROMANIA

Objective: The minimally invasive approach is the first choice in treating cystic echinococcosis (CE),
whenever is possible, starting with the well-known PAIR procedure. The non-PAIR percutaneous
techniques gained an important place, moving from the lower position “rarely used” (but accepted) to
the top: “recommended”, according to the WHO-IWGE guidelines.

Material and Methods: We use in our surgical clinic the MoCaT technique, developed by Prof. O. Akhan
in TURKEY.

During 01.01.2014 — 01.06.2024, we treated 155 pacients diagnosted with abdominal CE, 94 of them
being treated using minimally invasive techniques. 51 pacients have been considered fesable for
MoCaT technique.

Results: The indications were: as the original technique claims, type CE2 and CE3b cysts, but we have
used it also for selected cases of type CE3a and CE4 cysts. MoCaT was performed in 48 pacients, the
technique failed in two cases (cyst’s wall too rigid or too elastic), or there was an anesthetic
contraindication. The cyst’s cavity has been re-filled due to bile, lymph or mixed amount of secretion
in 13 (27,1%) cases, so pacients needed usually a second percutaneous drainage, boosted by a
endoscopic sphyncterotomy if the bile amount is significant. Still, two patient underwent open surgery
after failure of MoCaT procedure. Finally all cases have a favorable evolution.

Conclusions: If we choose MoCaT as first option as minimally invasive treatment of CE is definitely
correct, but we have to assign accurately the type of CE as MoCaT technique demands, and to mantain
the drainage as long as it is necessary. Re-filling of the cavity with bile and lymph is one way of evolution
and not an error of this technique, but an annoying complication; it is usually solved using a
percutaneous drainage. Finally the results are optimal, obtaining the imagistic appearance of scar.
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OUR RARE HYDATID CYST CASES

Arslan Hirad GANI}, Ceyda CEYLAN?, Mehmet UNAL!, Keramettin Ibrahim
TAYLAN?, Serdar SIRZAI?, Mustafa KUZUCUOGLU?

Yizmir Katip Celebi University, Thoracic Surgery Department, lzmir, TURKEY
2|zmir Atatiirk Education and Research Hospital, Thoracic Surgery Department, Izmir, TURKEY

Objective: Hydatid cyst is a parasitic disease caused by Echinococcus species, most commonly
Echinococcus granulosus. Humans serve as intermediate hosts, and the cysts predominantly localize in
the liver and lungs, though they can develop in any organ. Intrathoracic hydatid cysts are typically
pulmonary but can also present as extrapulmonary lesions, though these are less common.
Intrathoracic hydatid cysts caused by E. granulosus are generally unilateral, single lesions with a size
range of 1 to 15 cm. Hepatic hydatid cysts may lead to intrathoracic hydatid cysts through
diaphragmatic fistulization in approximately 1-4% of cases. In this study, we aim to present three rare
cases of hydatid cysts that were surgically treated in our clinic, focusing on their unique localization,
size, and formation characteristics.

Case 1

A 22-year-old female patient presented to the neurosurgery clinic with progressive lower extremity
weakness that began postpartum. Cervical magnetic resonance imaging (MRI) revealed a cystic lesion
with destruction and pathological fracture at the C7-T1 vertebrae. The lesion completely filled the left
neural foramen and extended into the right neural foramen. Contrast-enhanced thoracic computed
tomography (CT) identified multiple cystic lesions extending into the upper mediastinum at the
cervicothoracic junction, along with C7 vertebral body destruction.

The neurosurgery team performed surgery due to paraplegia, placing screws in the right C4-5-6-T2-3-
4 and left C4-5-T1-2-3-4 vertebrae, along with a total laminectomy of C7, C7-T1 corpectomy, and cage
placement. During the operation, partial aspiration and cleaning of the cyst contents were performed.
In the following months, multiple cystic lesions extending into the posterior mediastinum and spinal
canal were excised using cystotomy through right and left thoracotomy. The cyst membranes were
completely excised, and the cyst cavities were irrigated with povidone-iodine.

Postoperatively, significant improvement in the patient's paraplegia and lower extremity movements
was observed. The patient is currently continuing with physical therapy and rehabilitation.

Case 2

An 18-year-old male patient presented to the pulmonology clinic with a two-month history of cough.
Chest X-ray and thoracic CT revealed a giant hydatid cyst, approximately 25x17 c¢cm, occupying the
majority of the left lung. The patient was referred to our clinic for further management.

Left thoracotomy was performed, and the cystic lesion located at the fissure was excised using the
cystotomy-capitonnage method. The patient's thoracic drain was removed on the 6th postoperative
day, and he was discharged on the 7th day postoperatively. The patient, who is currently in the third
postoperative month, is continuing with albendazole therapy. Follow-up chest X-rays have shown
complete lung expansion.

Case 3

A 66-year-old male patient who had been admitted to the emergency department 15 days prior with
complaints of nausea, vomiting, and fever, and who had been started on medical treatment for hepatic
hydatid cyst by the general surgery clinic, was readmitted with shortness of breath. CT scan revealed a
7 cm pleural effusion and pneumothorax in the right lung, along with a 10x9x6 cm ruptured hydatid
cyst with calcifications and air-fluid levels in the superior right lobe of the liver, and a 1 cm defect in the
diaphragm.
|
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The patient underwent right tube thoracostomy for the ruptured hydatid cyst. Due to purulent and
biliary drainage, right thoracotomy and phrenotomy were performed, involving cystotomy of the liver
hydatid cyst, bile duct drainage, diaphragmatic repair, and pleural decortication. The thoracic drain was
removed on the 4th postoperative day, while the bile drain placed in the liver cyst cavity through the
phrenotomy was removed in the first postoperative month after drainage had ceased. The patient is

currently in the third postoperative month and continues with medical therapy.

Picture 1 Picture 2 Picture 3

Conclusion

It should be remembered that hydatid cysts can localize in any tissue, can radiologically mimic tumors,

and that surgical excision is the treatment of choice.
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NADIR GORULEN KiST HiIDATiK OLGULARIMIZ

Arslan Hirad GANI*, Ceyda CEYLAN?, Mehmet UNAL?, Keramettin ibrahim
TAYLAN?, Serdar SiRZAi?, Mustafa KUZUCUOGLU*

Yizmir Katip Celebi Universitesi Gégiis Cerrahisi, izmir, TURKIYE
2izmir Atatiirk Egitim ve Arastirma Hastanesi Gogiis Cerrahisi Klinigi, izmir, TURKIYE

Giris: Kist hidatik; ekinokoklarin neden oldugu paraziter bir hastaliktir. Siklikla ekinokokkus granulosusa
bagli olarak gériilmektedir. insan bu paraziter hastalik icin ara konak olup genellikle karaciger ve akciger
yerlesimli olmakla beraber viicudun her yerinde kistler goriilebilmektedir. intratorasik yerlesimli kist
hidatikler genellikle pulmoner yerlesimli olup daha nadir olarak ekstrapulmoner olarak da yerlesim
gosterebilmektedir.

Ekinokokkus graniilosusa bagi intratorasik yerlesimli kist hidatikler genellikle 1-15 cm boyutlarinda, tek
tarafli ve tek lezyon olarak gorilmektedir. Karaciger yerlesimli kist hidatik olgulari %1-4 oraninda
diyafragmadan fistilize olarak intratorasik kist hidatik olusumuna neden olabilirler.

Biz de calismamizda klinigimizde opere edilen yerlesim yeri, blyuklUgi ve olus sekli agisindan 3 nadir
kist hidatik olgusunu sunmayi amacladik.

Olgu 1l

Yirmi iki yasindaki kadin hasta, dogum sonrasi baslayan ve giderek artan alt ekstremite glicslizIUg
nedeniyle beyin cerrahisi klinigine basvurdu. Servikal manyetik rezonans goriintilemede, C7-T1
vertebralarda destriiksiyon ve patolojik kirik ile birlikte kistik lezyon saptandi. Lezyonun C6-7 sol néral
forameni tamamen doldurdugu ve sag noral foramenle uzandigi goruldi. Kontrastli toraks bilgisayarli
tomografide, servikotorasik bileske dizeyinde st mediastene uzanan multiple kistik lezyonlar ve C7
vertebra korpusunun destriiksiyonu tespit edildi (Resim 1).

Beyin cerrabhisi ekibi tarafindan yapilan degerlendirme sonucunda, paraparezi nedeniyle sag C4-5-6-T2-
3-4 ve sol C4-5-T1-2-3-4 vertebralara vidalar yerlestirilerek C7 total laminektomi, C7-T1 korpektomi ve
cage vyerlestirilmesi operasyonu gerceklestirildi. Operasyon sirasinda kist icerigi kismi olarak aspire
edilerek temizlendi. Takip eden aylarda sag ve sol torakotomi ile posterior mediasten ve spinal kanala
uzanan multiple kistik lezyonlar kistotomi yontemiyle temizlendi. Kist membranlari total olarak eksize
edilip, kist poslari batikon ile yikandi.

Cerrahi sonrasi hastanin paraparezisinde iyilesme ve alt ekstremite hareketlerinde belirgin bir
rahatlama gozlemlendi. Hasta, halen fizik tedavi ve rehabilitasyon siirecine devam etmektedir.

Olgu 2

iki aydir 6ksiiriik yakinmasi olan 18 yas erkek hasta gdgiis hastaliklari klinigine basvurmus. Cekilen
akciger grafisinde ve toraks bilgisayarli tomografisin de sol akciger yerlesimli akcigerin blyiik kismini
kaplayan yaklasik 25x17 cm boyutunda dev kist hidatik saptanmasi lzerine hasta klinigimize
yonlendirilmis (Resim 2).

Hastaya sol torakotomi uygulandi ve fissiire oturan kistik lezyon kistotomi-kapitonaj yontemi ile
cikarildi. Basiya bagli atelektazisi olan hastanin toraks dreni postoperatif 6. glinde sonlandirildi ve hasta
postoperatif 7. glinde taburcu edildi. Hasta postop 3. ayinda olup halen andazol tedavisi almaya devam
etmektedir. Kontrolleri sirasinda cekilen akciger grafisinde akciger tamamen ekspanse olarak
gorulmustir.

Olgu 3

On bes glin 6nce mide bulantisi, kusma, ates sikayeti ile acil servise basvuran ve genel cerrahi klinigi
tarafindan interne edilerek karaciger kist hidatigi nedeniyle medikal tedavisi baslanan 66 yasinda erkek
hasta acil servise nefes darligi sikayeti ile yeniden basvurdu. Hastanin gekilen bilgisayarl tomografisinde
sag akcigerde 7 cm’e ulasan plevral eflizyon, pnémotoraks ve karaciger sag lob superiorunda 10*9*6
|
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cm boyutlarinda kalsifikasyonlar ve hava sivi seviyeleri barindIRAN riptire kist hidatik ile uyumlu
gorinim ve diafragmada 1 cm uzunlugunda defekt goriildi. Hastada riiptire kist hidatik tanisi ile sag
tlp torakostomi uygulanarak interne edildi (Resim 3).

Pirdlan ve safrali drenaji olan hastaya sag torakotomi ve frenotomi ile karaciger kist hidatigine
kistotomi, safra yollarinin drenaji, diyafragma onarimi ve plevral dekortikasyon islemi uygulandi.
Hastanin toraks dreni postop 4. giinde sonlandirilirken safra drenaji icin frenotomiden karacigerdeki
kist posuna yerlestirilen dren drenaji sonlanmasi (izerine postop birinci ayinda sonlandirildi. Hasta
postopertaif 3. ayinda olup halen medikal tedavisine devam edilmektedir.

Resim 1 Resim 2 Resim 3

Sonug: Kist hidatiklerin viicutta her dokuya yerlesebilecegi, radyolojik olarak tiimori taklit edebilecegi
ve tedavisinin cerrahi eksizyon oldugu unutulmamalidir.
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RETROSPECTIVE EVALUATION OF OUR SPLENIC HYDATID CYST PATIENTS WHO
UNDERWENT TOTAL SPLENECTOMY
Metin YALCIN?, Mustafa KARAHAN?, Deniz MUT?

1Antalya Training and Research Hospital, General Surgery Clinic, Antalya, TURKEY

Objective: We aimed to examine the results of our patients who were hospitalized with the diagnosis
of splenic hydatid cyst and underwent total splenectomy, in the light of literature information.
Materials and Methods: In this study, the data of 13 patients who were hospitalized with the diagnosis
of splenic hydatid cyst and underwent total splenectomy in a single institution were evaluated
retrospectively.

Results: The 14-year results of 13 patients over the age of 18 who were hospitalized with the diagnosis
of splenic hydatid cyst and underwent total splenectomy were examined. 6 of the patients were male
and 7 were female. While 8 patients had isolated spleen cysts, 5 patients also had simultaneous liver
hydatid cysts.

Conclusion: Although total splenectomy is a radical procedure in splenic hydatid disease, which is a
benign disease, we recommend it to prevent recurrence in patients with hydatid cysts larger than 10
cm or in type 3 and above stages.
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Sﬁzll"l Bildiri 14

TOTAL SPLENEKTOMI YAPILAN DALAK KiST HiDATiGi HASTALARIMIZIN
RETROSPEKTiIF DEGERLENDIRILMESi

Metin YALCIN?, Mustafa KARAHAN?, Deniz MUT?

!Antalya Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Antalya, TURKIYE

Amag: Dalak kist hidatigi tanisiyla yatirilip total splenektomi uyguladigimiz hastalarimizin sonuglarini
literatdr bilgileri esliginde incelemeyi amacladik.

Gereg ve Yontem: Bu calismada, tek bir kurumda dalak kist hidatigi tanisiyla yatirilip total splenektomi
yapilan 13 hastanin verileri retrospektif olarak degerlendirildi.

Bulgular: Klinigimizde 18 yas Usti dalak kist hidatigi tanisiyla yatirilip total splenektomi uygulanan 13
hastanin 14 yillik sonuglari incelendi. Hastalarin 6’si erkek, 7’i kadin idi. 8 hastada izole dalak kisti
mevcut iken 5 hastada es zamanl karaciger kist hidatigi de mevcut idi.

Sonug: Total splenektomi her ne kadar benign bir hastalik olan dalak kist hidatigi hastaliginda radikal
bir islem olsa da 10 cm’den biylk ya da tip 3 ve (zeri evredeki kist hidatik hastalarinda nikstin
Oonlenmesi agisindan 6nermekteyiz.
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EXPERIENCE OF AN ENDEMIC CENTER PERFORMING LIVER CYST HYDATID
SURGERY; ANALYSIS OF 120 CASES

Umit Haluk ILIKLERDEN

Van Yuzuncu Yil University, Faculty of Medicine, Department of General Surgery, Van, TURKEY

Objective: Hydatid cyst continues to be a preventable public health problem for our country. Our aim
is to retrospectively evaluate the cases of liver hydatid cysts that we treated surgically between 2018-
2023 in our Van YYU Department of General Surgery, which is an endemic region for hydatid cyst, and
compare these findings with the literature.

Materials and Methods: Age, gender, serological and radiological examination results, number, type,
size, localization of cysts, type and duration of surgery, early complications, length of hospital stay,
mortality and morbidity, and recurrence data of the cases were retrospectively scanned and analyzed
from the hospital information system.

Results: The mean age of the cases was 37 (17-81), 45% were female (54/120) and 55% were male
(66/120). The disease was mostly located in the right lobe of the liver (67%) and the most common
complaints were right upper quadrant pain (65%) and yellowing of the eyes (16%). Computed
tomography or ultrasonography and indirect hemagglutination test were requested for all cases. It was
observed that the preoperative diagnosis was correct in all cases. The median cyst size was 78 mm (40-
100), single cysts were detected in 95 (79.1%) cases, multiple cysts were detected in the remaining 25
(20.8%) cases, type 2 in 40 cases, and type 3-4 in 80 cases. Laparoscopic partial cystectomy +
omentoplasty technique was applied to 70 cases (58.3%), laparotomy partial cystectomy +
omentoplasty was applied to 20 cases (16.6%), laparoscopic cystotomy + omentoplasty was applied to
10 cases (8.3%), total cystectomy + choledochus exploration + T-tube drainage was applied to 10 cases
(8.3%), and liver segmental resection + T-tube drainage surgery was applied to 10 cases (8.3%). Five
patients (4.1%) underwent emergency surgery due to intraperitoneal rupture. Bile leakage occurred
during the operation in 33 (27.5%) of the cases and was repaired primarily. The mean operation time
was 97 minutes (60-200). Oral treatment was started on the first day. Bile leakage into the cyst pouch
occurred in 18 (15%) of the cases in the postoperative period. The leakage closed in 12 (10%) of these
patients without any intervention, and in 6 (5%) cases it lasted more than 10 days and the daily flow
rate was over 150 cc. Sphincterotomy with Endoscopic Retrograde Cholangio Pancreatography (ERCP)
was applied to these cases and the leakage stopped in an average of 15 days. The median hospital stay
was 4 days (1-48). The patients were followed up for 6 months, no mortality or recurrence occurred.
Conclusion: Hydatid cysts maintain their importance for our country and region. It was observed that
laparoscopic surgery performed in experienced centers and by experienced surgeons can be preferred
more frequently in the treatment of hydatid cysts, and conservative surgical interventions such as
pericystectomy+omentoplasty can be easily applied in all hydatid cysts due to their low morbidity and
mortality rates, short hospital stays and low postoperative complications. In patients who develop
biliary fistula after liver hydatid cyst surgery, follow-up and endoscopic sphincterotomy are effective
treatment methods.
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Sozlii Bildiri 15‘

KARACIGER KiST HiDATiK CERRAHIiSi UYGULANAN ENDEMIK BiR MERKEZ
DENEYiIMI; 120 OLGUNUN ANALIzi

Umit Haluk iLIKLERDEN

Van Yiziinct Yil Universitesi, Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Van, TURKIYE

Amag: Kist Hidatik Glkemiz icin dnlenebilir bir halk sagligi problemi olmaya devam etmektedir. Hidatik
kistler icin Endemik bir bolgede olan Van YYU Genel Cerrahi Anabilim Dalimizda 2018-2023 vyillari
arasinda cerrahi tedavi uyguladigimiz karaciger kist hidatik olgularini retrospektif olarak
degerlendirmek ve bu bulgulari literatirle karsilastirmaktr.

Gereg ve Yontem: Olgularin yas, cinsiyet, serolojik ve radyolojik tetkik sonuglari, kistlerin sayisi, tipi,
boyutu, lokalizasyonu, operasyon sekli ve siiresi, erken donem komplikasyonlari, hastanede kalis
sureleri, mortalite ve morbidite ve niiks etme verileri hastane kayit sisteminden geriye donik taranarak
analiz edildi.

Bulgular: Olgularin yas ortalamasi 37 (17-81), %45’i kadin (54/120) ve %55’i erkek (66/120) hastalardan
olusmaktaydi. Hastaligin cogunlukla karaciger sag lob’da yerlestigi (%67), en sik basvuru nedeni sirasiyla
sag Ust kadran agri (%55) ve gozlerde sararma (%16) sikayetleriydi. Olgularin tamamina bilgisayarh
tomografi veya ultrasonografi, indirekt hemaglitinasyon testi istendi. Bitilin olgularda preoperatif
taninin dogru oldugu gorildu. Ortanca kist boyutu 78 mm (40-100) olup, 95 (%79.1) hastada tek kist,
geri kalan 25 (% 20.8) hastada multiple kistler, 40 hasta tip 2, 80 hasta tip 3-4 olarak tespit edilmistir.
70 olguya Laparoskopik parsiyel kistektomi + omentoplasti teknigi (%58,3), 20 olguya laparotomik
parsiyel kistektomi + omentoplasti (%16.6), 10 olguya laparoskopik kistotomi + omentoplasti (%8,3), 10
olguya total kistektomi +koledok eksplorasyonu + T tlip drenaj (%8,3), 10 olguya karaciger segmenter
rezeksiyonu + T tiip drenaj ameliyat (%8,3) uygulanmistir. intraperitoneal riiptiir nedeniyle 5 hasta
(%4,1) acil olarak ameliyat edildi. Olgularin 33’linde (% 27,5) operasyon esnasinda safra sizintisi gelisti
ve primer onarildi. Ortalama operasyon siiresi 97 dakika (60-200) slirmustdr. Oral tedavi birinci glin
baslandi. Olgularin 18’inde (%15) ameliyat sonrasi donemde kist posuna safra kagagl olustu. Bu
hastalarin 12’sinde (%10) kagak herhangi bir miidahaleye gerek kalmadan kapandi, 6 vakada (%5) ise
10 ginden fazla sirdi ve ginlik debi 150 cc’nin Uzerindeydi. Bu olgulara Endoskopik Retrograd
Kolanjiyo Pankreatografi (ERCP) ile sfinkterotomi uygulandi ve kagak ortalama 15 giin icinde durdu.
Ortanca yatis siiresi 4 glindii (1-48). Hastalar 6 ay sireyle takip edildi, bu sirede mortalite ve niks
gelismedi.

Sonug: Kist hidatik ilkemiz ve bolgemiz icin 6nemini korumaktadir. Deneyimli merkezlerde ve tecriibeli
cerrahlarca yapilan laparoskopik cerrahinin kist hidatik tedavisinde daha sik tercih edilebilecegi,
perikistektomi+omentoplasti gibi konservatif cerrahi girisimlerin diisik morbidite ve mortalite oranlari,
hastanede kisa kals sireleri ve postoperatif komplikasyonlarin az olmasi nedeniyle biitiin hidatik
kistlerde rahat uygulanabilecegi gorildi. Karaciger kist hidatik cerrahisi sonrasinda safra fistlli gelisen
hastalarda takipi ve endoskopik sfinkterotomi etkin bir tedavi yontemidir.
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THE IMPACT OF CYST SIZE ON POSTOPERATIVE OUTCOMES IN PULMONARY
HYDATID DISEASE

Yusuf KAHYA

Department of Thoracic Surgery, Ankara University, Faculty of Medicine, Ankara, TURKEY

Objective: In pulmonary hydatid cyst (HC) disease, parameters such as the localization and number of
cysts, their relationship with the bronchi and pleura, and the type of treatment applied determine the
progression of the disease. One such parameter is the size of the cyst. This study aims to present the
postoperative outcomes of patients who underwent surgery due to giant pulmonary hydatid cysts (>
10 cm).

Materials and Methods: Between 2013 and 2023, a total of 80 consecutive patients who underwent
surgery for HC at the Department of Thoracic Surgery, Ankara University Faculty of Medicine were
reviewed retrospectively. Among these, 65 patients who had undergone cystotomy, had radiological
data available in the hospital records, and for whom clinical and follow-up information was complete,
were included in the study. Patients with giant HC were compared with those having non-giant HC
regarding postoperative complications, drainage removal time, discharge duration, and recurrence.
Results: The distribution of patients by gender was male n=35 (53%) and female n=30 (47%). The
average age was 27 years (range 13-68). The most common symptoms were cough and dyspnea.
Twenty patients (30%) had multiple cysts, while 45 patients (70%) had a single cyst. The average
drainage removal time was 4 days (range 2-11), and the average discharge time was 7 days (range 3-
15). Major complications were observed in 2 patients. Patients were divided into 2 groups based on
cyst size: Group 1 (> 10 cm) (n=19) and Group 2 (<10 cm) (n=46). No significant differences were found
between the groups regarding postoperative complications, drainage removal time, discharge duration,
and recurrence (p=0.81, p=0.12, p=0.62, p=0.54, respectively).

Conclusion: In cases of pulmonary HC disease where there are no contraindications for surgery,
patients should be operated on as soon as the diagnosis is made. Delays in diagnosis and treatment
may lead to the formation of giant cysts that could compress vital organs, and these cysts might invade
surrounding tissues, potentially making the patient inoperable. Although our study did not find
significant differences in postoperative outcomes between the two groups, the literature reports
increased complication rates, hospital stay durations, and hospital costs following surgery for giant HC.
Additionally, it should be noted that patients with giant HC may require additional surgical
interventions such as parenchyma resection and decortication.
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Sozli Bildiri 16|

AKCIGERIN HiDATIK KiST HASTALIGINDA KiST BOYUTUNUN POSTOPERATIF
SONUCLARA ETKISi

Yusuf KAHYA

Ankara Universitesi, Tip Fakiiltesi, G6giis Cerrahisi Anabilim Dali, Ankara, TURKIYE

Amag: Akcigerin hidatik kist (HK) hastaliginda; kistlerin lokalizasyonu, sayisi, brons ve plevra ile iliskisi,
uygulanan tedavi bigimi gibi bircok parametre hastaligin seyrini belirler. Bu parametrelerden biri de kist
boyutudur. Bu calismada akcigerin dev boyutlu HK (= 10cm) nedeniyle opere edilen hastalarin
postoperatif sonuglarinin sunulmasi amaglanmistir.

Gereg ve Yontem: Ankara Universitesi Tip Fakiiltesi Gogiis Cerrahisi Anabilim Dali’/nda 2013-2023 yillar
arasinda HK nedeniyle opere edilen ardisik 80 hasta icinden kistotomi uygulanan, radyolojik bilgileri
hastane kayit sisteminde mevcut olan, klinik ve takip bilgilerine eksiksiz ulasilan 65 hasta calismaya
dahil edilerek retrospektif tarandi. Dev boyutlu HK olan hastalar ile dev boyuta ulasmayan HK olan
hastalar postoperatif komplikasyon, dren c¢ekilme siiresi, taburculuk siresi ve rekiirrens yoniinden
karsilastinild.

Bulgular: Cinsiyetlerine gore hasta dagilimi; erkek n=35 (%53), kadin n=30 (%47) seklindeydi. Ortalama
yas 27 (13-68) yil bulundu. En sik gorilen semptom o6ksiiriik ve nefes darligiydi. Hastalarin 20’sinde
(%30) multiple, 45 (%70) hastada tek kist mevcuttu. Ortalama dren cekilme siiresi 4 (2-11) gin,
ortalama taburculuk siresi 7 (3-15) glindi. Major komplikasyon 2 hastada izlendi. Kist boyutuna goére
hastalar 2 gruba ayrildi; Grup 1 (> 10cm) (n=19) ve Grup 2 (<10cm) (n=46). Postoperatif komplikasyon,
dren c¢ekilme siresi, taburculuk siresi ve rekiirrens agisindan gruplar arasinda anlamh farklilik
bulunamadi (sirasiyla p=0,81, p=0,12, p=0,62, p=0,54).

Sonug: Akcigerin HK hastaliginda cerrahiye engel bir durum yok ise hastalar tani konulur konulmaz
opere edilmelidir. Tani ve tedavideki gecikmelerin, hayati organlara basi yapmasi muhtemel dev
kistlerin olusmasina yol acacagi hatta bu kistlerin ¢evre dokulara invazyonu ile hastanin inoperabl hale
gelebilecegi unutulmamalidir. Sundugumuz calismada iki grup arasinda postoperatif sonuglar agisindan
anlamli farklihk bulumasa da literatlirde dev boyutlu HK cerrahisi sonrasinda komplikasyon oranlarinda,
hastanede yatis siiresinde ve hastane maliyetlerinde artis bildirilen calismalar vardir. Ayrica dev boyutlu
HK olan hastalarda parankim rezeksiyonu ve dekortikasyon gibi ek cerrahi girisimlere gereksinim
duyulacagi akilda tutulmahdir.
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SURGICAL TREATMENT OF COMPLICATED HYDATID CYSTS — CASE-BASED
MANAGEMENT OF CHALLENGING PATIENTS

Suleyman Gokalp GUNES

Ministry of Health University, Van Training and Research Hospital, Thoracic Surgery Clinic, Van,
TURKEY

Objective: Hydatid cyst is a significant public health issue, particularly in endemic regions, caused by
the widespread parasitic forms Echinococcus granulosus and Echinococcus multilocularis. The World
Health Organization lists cystic echinococcosis as one of seven neglected zoonotic diseases requiring
urgent intervention. While echinococcosis most commonly affects the liver, cases involving the lungs
are particularly important due to the absolute need for surgery based on the patient’s performance
status. Patients who undergo surgery for pulmonary echinococcosis may experience high-morbidity
complications that can result in early or late postoperative mortality.

This study aims to share the perioperative management of complicated patients with a history of
surgery due to hydatid cysts.

Materials and Methods: Between January 2022 and March 2024, patients with a history of invasive
procedures or surgery for hydatid cysts, who subsequently developed comorbidities or complications,
were reviewed in the thoracic surgery clinic at Van Regional Training and Research Hospital. Their
perioperative management was discussed.

Results:

Case 1

A 28-year-old female patient with a history of sternotomy and pericardial resection in 2014 for a hydatid
cyst in Afghanistan, followed by left thoracotomy and partial liver resection due to liver hydatid cyst.
The patient, allergic to andazol, presented with minimal hemoptysis. Investigations revealed a cavitary
lesion compatible with aspergilloma in the lower lobe of the left lung, as well as recurrent hydatid cysts
in the liver. She underwent left thoracotomy and lower lobectomy. The surgery lasted eight hours, with
400 cc of intraoperative hemorrhage, and the postoperative stay was 10 days with no complications.
Case 2

A 22-year-old male with a history of livestock farming underwent cystotomy and capitonnage at an
external center for a giant hydatid cyst in the lower lobe of the right lung. After a prolonged air leak
and repeated pleurodesis, the chest tube was removed, and the patient was discharged. At the first
postoperative month, he presented with dyspnea, and right pneumothorax was observed. Following a
rethoracotomy, a bronchial fistula was detected, leading to lower lobectomy. Due to upper lobe
destruction, wedge resection of the upper lobe was performed. The surgery lasted seven hours with
300 cc of hemorrhage, and the patient was discharged in good health after 14 days.

Case 3

A 34-year-old female with a history of iron deficiency anemia and asthma, who had previously
undergone liver hydatid cyst drainage at an external center, presented with new-onset dyspnea, fever,
and general malaise. Thorax CT revealed a suspected perforated hydatid cyst in the right lower lobe of
the lung. Detailed examinations revealed a liver cyst perforating into the diaphragm, forming a fistula.
While receiving medical treatment for sepsis, total pleural effusion causing mediastinal shift was
observed, and the patient underwent emergency surgery. The right hemithorax was cleaned of total
empyema via decortication, the diaphragm was primarily repaired, and liver cystotomy and
cholecystectomy were performed in the same session. The surgery lasted four hours with 100 cc of
hemorrhage, and the patient was discharged on the 11th postoperative day.
|
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Case 4

A 27-year-old male with a history of liver hydatid cyst drainage presented with minimal hemoptysis.
Thorax CT revealed a cavitary lesion in the right lower lobe with surrounding pneumonic consolidation.
Following medical treatment, the patient underwent thoracotomy. During exploration, an abscess
formation was found fistulizing from the liver to the diaphragm and from the diaphragm to the lower
lobe. The abscess was drained via pneumostomy, and fistula repair was performed along with liver
lavage and cystotomy. The diaphragm was primarily repaired. The surgery lasted four hours with 200
cc of hemorrhagic drainage, and the patient was discharged in good health on the 16th postoperative
day.

Case 5

A 12-year-old female with a history of right thoracotomy, cystotomy, and capitonnage for a giant
hydatid cyst originating from the middle lobe, was followed up for 40 days due to collapsed lung and
massive air leakage. After a second surgery at an external center, the patient continued to experience
lung collapse and air leakage and was referred to our center. She underwent rethoracotomy, during
which total destruction of the middle and lower lobes, significant volume loss, and empyema were
observed. Bilobectomy and wedge resection of the upper lobe were performed. The patient was
managed with repeated pleurodesis, intermittent wound revision, and was discharged on
postoperative day 28 with a Heimlich valve due to prolonged minimal air leakage. Follow-up continued
at the outpatient clinic.

Conclusion: The combined and urgent application of medical and surgical treatments is crucial in
patients with high sepsis risk, which can lead to mortal conditions such as gangrenous lung, lung
abscess, and empyema. A multidisciplinary approach facilitates the management of hydatid cyst
disease and its complications, often observed in developing countries. It isimportant to remember that
in liver hydatid cysts, transdiaphragmatic spread to the lungs is possible.
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Sﬁzlii Bildiri 17

KOMPLIKE KiST HiDATiK OLGULARINDA CERRAHI TEDAVi OLGULAR ESLiIGINDE
ZORLU VAKALARDA HASTA YONETIMI

Siileyman Goékalp GUNES

Saghk Bakanligi Universitesi, Van Bélge Egitim ve Arastirma Hastanesi, Gogiis Cerrahisi Klinigi, Van,
TURKIYE

Amag: Hidatik kist 6zellikle endemik bolgelerde ciddi bir halk saghgl sorunu olup, echinococcus
graniilosus ve multiocularis hastaliga sebebiyet veren yaygin parazit formlaridir. Diinya Saglik Orgiiti;
kistik echinococcozis’i oncelikli miidahale gerektiren 7 ihmal edilmis zoonotik hastalik listesine
koymustur (1). Echinococcozis en sik karaciger yerlesimli goziikmekle beraber akciger yerlesimli
olgularda hasta performans statisline gére mutlak cerrahi gerekliligi sebebiyle 6nem arz etmektedir
(2). Akciger echinococcozisi sebebiyle cerrahi uygulanan hastalarda postoperatif erken ve geg
donemlerde mortalite ile sonuclanabilecek, komorbiditesi yiksek komplikasyonlar gorilebilmektedir.
Bu calismada amacg hidatik kist sebebiyle operasyon 6ykiisi olan komplike hastalarda peroperatif hasta
yonetim slrecinin paylasiimasidir.

Gereg ve Yontem: Ocak 2022-Mart 2024 tarihleri arasinda Van Bolge Egitim ve Arastirma Hastanesi’'nde
gogis cerrahisi kliniginde, hidatik kist sebebiyle invaziv girisim veya operasyon oykisi olan ve
takiplerinde ek komorbidite veya komplikasyon gelismesi sebebiyle opere edilen hastalarin peroperatif
yonetimleri ele alinmistir.

Bulgular:

Olgu 1l

Miminal hemoptizi sikayeti sebebiyle basvuran ve andazol allerjisi olan 28 yas kadin hastanin 2014
yilinda Afganistan’da hidatik kist sebebiyle sternotomi ile perikard rezeksiyonu takiplerinde ise sol
torakotomi kistotomi ve karaciger hidatik kisti sebebiyle karaciger parsiyel rezeksiyonu 6ykiisi mevcut.
Hastanin tetkiklerinde sol akciger alt lobda operasyon lojunda aspergilloma ile uyumlu kaviter lezyon
ve karacigerde niiks kist hidatik gérinimd izlendi. Sol torakotomi alt lobektomi uygulanan hastada
operasyon siiresi 8 saat olarak degerlendirildi. intraoperatif 400 cc hemoraji izlendi. Yatis siiresi 10 giin
olan hastada postoperatif komplikasyon izlenmedi.

Olgu 2

Hayvancilik 6ykiisi olan 22 yas erkek hastaya dis merkezde sag akciger alt lob kaynakli dev hidatik kist
sebebiyle sag torakotomi+ kistotomi ve kapitonaj uygulanmis olup, postoperatif uzamis hava kagagi ile
takip edilmis, tekrarlayan plérodezisler sonrasinda gogis tlpu cekilerek hasta taburcu edilmis.
Postoperatif 1. ayda dispne sebebiyle acil servise basvuran hastada sag phémotoraks izlenmis olup alt
lobda akciger absesi gériinimi izlenmesi lizerine hastaya sag retorakotomi uygulandi. Bronsial fistdl
izlenmesi izerine alt lobektomi uygulandi. Ust lobda dekstriiksiyon izlenmesi (izerine st lob wedge
rezeksiyon ile operasyon 7 saatte, 300cc hemoraji ile sonlandirildi. Postoperatif ekspansiyon kusuru ile
takip edilen hasta operasyondan 14 giin sonra sifa ile taburcu edildi.

Olgu 3

Demir eksikligi anemisi ve astim 6ykiisi olan 34 yas kadin hastaya 1 yil dnce dis merkezde karaciger kist
hidatigi sebebiyle direnaj uygulanmis olup hastanin takiplerinde 1 haftadir yeni gelisimli dispne, ates
genel durum bozuklugu sebebiyle ¢ekilen dis merkezde ¢ekilen toraks bt de sag akciger alt lobda slipheli
perfore hidatik kist gorlinimii sebebiyle tarafimiza sevk edilmistir. Hastanin detayli tetkiklerinde
karaciger kistinin perfore olarak diyafragmaya fistiilize oldugu goérilmus olup septik hastanin medikal
tedavisi esnasinda sag hemitoraksta mediastinal shift yaratan total plevral efflizyon izlenmesi Uzerine
hasta acil olarak genel cerrahi ile ortak operasyona alinmistir. Sag hemitoraksta total ampiyem
dekortikasyon ile temizlenmis olup diyafragma primer onarilmis ayni seansta subkostal kesi ile karaciger
|
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kistotomisi ile birlikte kolesistektomi uygulanmistir. Opesyon siresi 4 saat slrip, 100 cc hemoraji
izlenmistir. Postoperatif 11. Gln hasta sifa ile taburcu edilmistir.

Olgu 4

Karaciger dev hidatik kisti sebebiyle direnaj dykisii olan 27 yas erkek hasta minimal hemoptizi sebebiyle
poliklinige basvurmus olup hastanin toraks bt sinde sag akciger alt lobda etrafinda pnémonik konsolide
alanlar iceren kaviter lezyon izlenmistir. Septik izlenen hastanin medikal tedavisinden sonra genel
cerrahi ile opere edilen hastaya torakotomi uygulanmis olup eksplorasyonda karacigerden
diyafragmaya ve diyafragmadan alt loba fistiilize abse formasyonu izlenmistir. Hastaya pndmostomi ile
abse bosaltilmasi, fistlil onarimi, karaciger lavaji ile kistotomi uygulanarak diyafragma primer onarimi
uygulandi. Operasyon siiresi 4 saat izlenmis olup, 200 cc hemorajik drenaj izlenmistir. Postoperatif 16.
GUn hasta sifa ile taburcu edilmistir.

Olgu5

Orta lob kaynakli dev hidatik kist sebebiyle sag torakotomi kistotomi kapitonaj uygulanan 12 yas kadin
hasta postoperatif 40 giin kollabe akciger ve masif kacak sebebiyle dis klinikte takip edilmis ve fistil
duslintlerek tekrar opere edilmis olup 2. Operasyondan 30 giin sonra kollapsin devam etmesi ve masif
hava kacagl sebebiyle hasta tarafimiza konsiilte edilmis olup hastaya retoraktomi uygulanmistir.
Eksplorasyonda orta lob ve alt lobun tamaminin dekstriikte oldugu, ileri volim kaybi oldugu ve
hemitoraksta ampiyem varligi izlenmis olup hastaya bilobektomi inferior ve tist lob wedge rezeksiyon
uygulanmistir. Takiplerinde tekrarlayan plorodezis, tekrarlayan ampiyem, aralikli yara yeri revizyonu
uygulanan hasta postoperatif 28. Giin parsiyel kollaps ve uzamis minimal hava kacgagiyla heimlich valve
ile taburcu edilerek 4. ayda ayaktan takibi devam etmektedir. Operasyon siresi 8 saat, intraoperatif
hemoraji 200cc olarak degerlendirilmistir.

Sonug: Gangrendz akciger, akciger absesi, ampiyem gibi mortal durumlara yol acabilen, sepsis riski
ylksek olan bu hastalarda medikal ve cerrahi tedavinin kombine ve ivedi uygulanmasi dnem tasir (3).
Siklikla gelismekte olan Ulkelerde izlenen kist hidatik hastaligi ve cerrahiye sekonder gelisebilecek
komplikasyonlarin yonetiminde multidisipliner yaklasim hastaligin ve hastanin yonetiminde kolaylik
saglar. Karaciger hidatik kistlerinde ve girisim uygulanan hastalarda transdiyafragmatik yol ile akcigere
ulasim olabilecegi unutulmamalidir (4).
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RETROSPECTIVE EVALUATION IN CHILDREN WITH HYDATID DISEASE: TEN
YEARS OF CLINICAL EXPERIENCE

Sadettin YILDIZ!, Irem INANC?, Vedat AKCAER?!, Mehmet Said KOPRULU?, Umit
Nusret BASARAN?, Mustafa INAN*

rakya University, Faculty of Medicine, Department of Pediatric Surgery, Edirne, Turkiye

Objective: Hydatid disease, caused by Echinococcus granulosus, is a parasitic infection that leads to
cyst formation in multiple organs, primarily the liver and lungs. Humans act as intermediate hosts in
this disease, with transmission occurring through direct contact with the feces of infected animals. In
our study, we aimed to evaluate the treatment and follow-up processes of patients diagnosed with
hydatid disease at our center.

Materials and Methods: The records of patients diagnosed and treated for hydatid disease between
2014 and 2024 were retrospectively reviewed. The location of the cyst, the patients' ages at diagnosis,
imaging modalities used, treatment approaches, and follow-up processes were documented. Data
were analyzed using statistical methods.

Results: A total of 31 patients diagnosed with hydatid disease were followed at our center. Of these,
15 had liver involvement, 10 had lung involvement, 4 had both lung and liver involvement, 1 had both
liver and spleen involvement, and 1 had involvement in both the liver and left lumbar region. Four
patients were excluded from the study due to lack of follow-up. Indirect hemagglutination tests were
performed on the included patients. The average age of the patients was 9.85 years, with an average
follow-up duration of 2.62 years. Albendazole was the first-line treatment option for liver hydatid cysts.
Eight patients underwent excision via thoracotomy, 7 received percutaneous treatment (PAIR), 5
underwent laparoscopic cyst excision, 3 had excision via video-assisted thoracoscopic surgery (VATS), 1
underwent VATS and laparoscopic excision, 1 underwent excision via laparotomy, 1 had excision via
thoracotomy and laparoscopic surgery, and 1 underwent VATS and PAIR. All lung hydatid cysts were
diagnosed using thoracic computed tomography (CT), while 8 intra-abdominal cysts were diagnosed
with magnetic resonance imaging (MRI), and 9 were diagnosed via ultrasonography (USG).
Conclusion: Hydatid disease is a serious parasitic infection commonly encountered in the pediatric
population, particularly in endemic regions. Consistent with the literature, our study found that the
liver and lungs are the most frequently involved sites in hydatid disease. Additionally, atypical locations
such as the spleen and lumbar region can also be affected. USG, CT, and MRI are useful in diagnosis.
Albendazole may be an effective non-surgical treatment option for liver hydatid cysts. While surgical
excision remains the primary intervention, thoracoscopy, laparoscopy, and percutaneous treatment are
replacing open surgery in eligible patients. We believe that the use of albendazole in both the
preoperative and postoperative periods is effective in preventing recurrence.
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COCUKLARDA KiST HiDATIK YONETiMiNiN RETROSPEKTIF
DEGERLENDIRILMESi: 10 YILLIK KLINiK DENEYiM

Sadettin YILDIZ, irem INANC?, Vedat AKCAER?, Mehmet Said KOPRULU?, Umit
Nusret BASARAN?, Mustafa INAN*

Trakya Universitesi, Tip Fakiiltesi, Cocuk Cerrahisi Anabilim Dali, Edirne, TURKIYE

Amag: Kist hidatik hastaligi, Echinococcus granulosus’un neden oldugu, basta karaciger ve akciger
olmak tizere birgcok organda kist olusumuna yol acan bir paraziter enfeksiyondur. insanlar, bu hastalikta
ara konak rolii oynar ve enfekte hayvanlarin diskisiyla dogrudan temas sonucu bulas gergeklesir.
Calismamizda merkezimizde kist hidatik hastaligi tanih olgularin tedavi ve takip sireglerini
degerlendirmeyi amacladik.

Gereg ve Yontem: 2014 — 2024 yillari arasinda kist hidatik hastaligl nedeniyle takip ve tedavi edilen
olgularin dosyalari retrospektif olarak incelendi. Kistin yerlesim yeri, olgularin tani anindaki yaslari,
yapilan gorintllemeler, tedavi ve takip stirecleri not edildi. Veriler istatistiki yontemlerle
degerlendirildi.

Bulgular: Merkezimizde kist hidatik tanisiyla takip edilen 31 hasta bulundu. Hastalarin 15’inde
karaciger, 10’'unda akciger tutulumu, 4’inde hem akciger hem karaciger tutulumu, 1’inde hem karaciger
hem dalak tutulumu, 1’inde ise hem karacigerde hem de sol lomber bdlgede tutulum oldugu gorild.
4 hasta, takiplerinin olmamasi nedeniyle ¢alismaya dahil edilmedi. Olgulara indirekt hemagliitinasyon
testi yapildi. Calismaya dahil edilen hastalarin yas ortalamasi 9,85 yil, ortalama takip siresi 2,62 yil
olarak bulundu. Karaciger kist hidatiklerinde ilk tedavi secenegimiz albendazol oldu. Hastalarin 8’inde
torakotomi ile eksizyon, 7’sinde perkutandz tedavi (PAIR), 5’inde laparoskopik kist eksizyonu, 3’linde
video yardimlh torakoskopik cerrahi (VATS) ile eksizyon, 1’inde VATS ve laparoskopik eksizyon, 1’inde
laparotomi ile eksizyon, 1’inde torakotomi ve laparoskopik cerrahi ile eksizyon, 1’inde de VATS ve PAIR
yapildigi gorilda. Akciger kist hidatiklerinin tamaminin toraks bilgisayarl tomografisi (BT) ile tani aldigl,
batin ici kist hidatiklerin ise 8’inin manyetik rezonans gorintiileme (MR), 9’unun ultrasonografi (USG)
ile tani aldig1 gorilda.

Sonug: Kist hidatik hastaligi, 6zellikle endemik bolgelerde pediatrik yas grubunda da sik karsilasilan,
ciddi bir paraziter hastaliktir. Calismamizda literatiirle uyumlu olarak kist hidatik hastaliginin en sik
tutulumunun karaciger ve akcigerde oldugunu bulduk. Ayrica dalak ve lomber bélge gibi atipik tutulum
da gosterebilmektedir. Tanida USG, BT ve MR’dan faydalanilabilmektedir. Karaciger kist hidatiklerinde
albendazol ameliyatsiz tedavi secenegi olabilir. Temel mudahale cerrahi eksizyon olmakla birlikte
torakoskopi, laparoskopi ve uygun hastalarda perkutanéz tedavi, acik cerrahinin yerini almistir. Pre-
operatif ve post-operatif donemde albendazol kullaniminin da niiksii 6nlemede etkili oldugunu
disinmekteyiz.
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THREE UNUSUAL CASE SERIES OF ECHINOCOCCOSIS

Habibe Tulin ELMASLAR MERT?, Merve KORKUSUZ!, Derya KARABULUT?,
Ender CETINKAYA3

Trakya Universty, Faculty of Medicine, Department of infectious Diseases, Edirne, TURKEY
Trakya Universty, Faculty of Medicine, Department of Radiology, Edirne, TURKEY
3Trakya Universty, Faculty of Medicine, Department of Department of Microbiology, Edirne, TURKEY

Objective: Hydatid cyst involvement in organs other than the liver or lungs is rare but can lead to significant
morbidity and mortality (1). The aim of this study is to highlight the rare clinical presentation and differential
diagnosis of musculoskeletal hydatid cysts.

Materials and Methods: Three cases were analyzed clinically, as well as through laboratory and radiological
examinations.

Cases

Case 1: A 30-year-old man with no history of chronic disease presented with left knee pain and swelling for one
month. Magnetic resonance imaging (MRI) revealed cystic lesions in the medial aspect of the diaphyseal region
of the left thigh and vastus medialis muscle, consistent with hydatid cysts. The indirect hemagglutination test
(IHA) was positive with a titer of 1/640. Based on these findings, the case was diagnosed as a musculoskeletal
hydatid cyst. Surgical intervention was deemed unnecessary, and the patient was treated medically with
albendazole.

Case 2: A 60-year-old man with a history of hypertension was diagnosed with a hydatid cyst in the left thigh in
2006 following a biopsy. The cystic lesion was excised in 2010. The patient developed a shaft fracture in the same
thigh and underwent another operation where a foreign body was implanted. After a period without complaints,
the patient developed swelling in the left thigh in 2015, and albendazole treatment was administered for six
months. Five years later, in 2020, the patient presented again with swelling in the left thigh. MRI revealed
recurrent hydatid cyst involvement in the muscle tissue of the femur, and IHA was positive at 1/640. The case was
evaluated as recurrent musculoskeletal hydatid disease. Medical treatment with albendazole was reinitiated, and
surgical intervention was not pursued.

Case 3: A 70-year-old woman with a known history of hypertension presented with malaise, anorexia, and
abdominal pain for approximately one month. Positron emission tomography (PET) revealed mass-like lesions in
the lungs, liver, and adrenal glands. Biopsies of the lung and liver lesions were performed, and histopathology
confirmed the diagnosis of echinococcosis. The IHA titer was elevated at 1/1280. The patient was diagnosed with
disseminated echinococcosis, and treatment with albendazole was initiated. However, during the first month of
treatment, the patient developed redness and swelling in the left knee, which was considered secondary to
echinococcosis involvement. Due to the progression of symptoms and worsening mobility, the patient underwent
left knee amputation. The pathological examination of the resected tissue revealed chondrosarcoma. Given the
extensive hydatid cyst involvement in the thorax and abdomen, long-term albendazole therapy was planned.
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Figure 1a: Case 1; In the coronal T2-weighted fat-suppressed image, a cystic lesion containing septations and
showing no pathological contrast enhancement is observed in the medial of the mid-distal diaphyseal region of
the left thigh, within the vastus medialis muscle.

Figure 1b: Case 2; In coronal T2 fat-suppressed images, a cystic lesion located within the interosseous and
adjacent muscle tissue is observed.

Figure 1c: Case 3; In the coronal T1-weighted post-contrast image, a heterogeneously enhancing mass lesion
extending from the proximal left tibia to the mid-diaphyseal section is observed.

Conclusion: The most common clinical presentation of hydatid cysts is an asymptomatic, slow-growing mass. The
liver (60-70%) and lungs (20%) are the most frequently affected organs, while primary muscle involvement is very
rare (0.7-0.9%). Even in endemic regions, the leading differential diagnosis for soft tissue masses remains benign
soft tissue tumors (2-3). The first two cases in this series were diagnosed as primary musculoskeletal hydatid cysts
after ruling out other potential diagnoses through imaging and laboratory tests. Our third case with disseminated
echinococcosis was diagnosed as a tumor after surgery performed with a prediagnosis of musculoskeletal hydatid
cyst.
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SIRADISI UC EKINOKOKKOZ OLGU SERISI
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Amag: Karaciger veya akciger disindaki organlarin kist hidatik tutulumu nadirdir ancak dnemli morbidite
ve mortaliteye yol acabilir (1) Bu nedenle nadir gorilen kas iskelet sistemi kist hidatigi klinigine ve ayirici
tanilarina dikkat cekmek amacindayiz.

Gereg ve yontem: Takip ettigimiz ti¢ olgu klinik laboratuvar ve radyolojik olarak irdelendi.

Olgular

Olgu 1: Kronik hastalik 6ykisi olmayan 30 yasinda erkek hasta yaklasik bir aydir olan sol dizde agri ve
sislik sikayeti ile basvurdu. Manyetik rezonans goriintilemede (MRg) sol uyluk diafizer bolge medialinde
ve vastus medialis kasi igerisinde kist hidatik ile uyumlu kistik lezyonlar gorildi ve indirekt
hemaglitinasyon testi (IHA) 1/640 titre ile pozitif olarak sonuglandi. Mevcut bulgularla kas iskelet
sistemi kist hidatigi olarak degerlendirildi. Cerrahiislem gerekli goriilmedi, albendazol ile medikal tedavi
uygulandi.

Olgu 2: Bilinen hipertansiyon tanisi olan 60 yasinda erkek hastaya 2006 yilinda biyopsi ile sol uyluk kist
hidatik tanisi konmus. Kistik lezyon 2010 yilinda eksize edilmis. Takibinde yine sol uylukta cisim kirig
gelisen hasta tekrar opere edilerek yabanci cisim konmus. Uzun siire yakinmasi olmayan hastaya 2015
yilinda sol uylukta sislik gelismesi izerine alt1 ay albendazol tedavisi verilmis. Bes yil sonra 2020 yilinda
tekrar sol uylukta sislik ile tarafimiza basvuran hastaya yapilan MRG'de femur orta kisimda kas
dokularina yayilan kist hidatikle uyumlu bulgular gorildi ve IHA 1/640 titrede pozitif olarak sonuclandi.
Kas iskelet sisteminde niks kist hidatik olarak degerlendirildi. Cerrahi islem planlanmadi, albendazol ile
medikal tedavi uygulandi.

Olgu 3: Bilinen hipertansiyon tanisi olan 70 yasinda kadin hasta yaklasik bir aydir olan halsizlik,
istahsizlik ve karin agrisi sikayeti ile tetkik edilirken yapilan pozitron emisyon tomografisinde (PET)
akciger, karaciger ve slrrenal bezlerde kitle benzeri lezyonlar gorildi. Akciger ve karacigerdeki
lezyonlara biyopsi yapildi ve histopatoloji ekinokokkoz tanisini dogruladi ve kanda IHA 1/1280 titrede
pozitif olarak sonuglandi. Mevcut bulgularla hasta dissemine ekinokokkoz olarak degerlendirildi.
Albendazol tedavisi baslandi. Tedavinin ilk ayinda sol dizde kizariklik sislik gelisti. Ekinokokkoz tutulumu
olabilecegi diisiiniildi. Medikal tedavi altinda ilerleme gdstermesi ve hastanin mobilizasyonunun
bozulmasi lizerine hastaya sol diziistii ampitasyon yapildi. Patoloji sonucu kondrosarkom ile uyumlu
olarak degerlendirildi. Toraks ve batinda yaygin kist hidatik tutulumu olan hastaya uzun sireli
albendazol tedavisi planlandi.
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Resim 1a: Olgu 1; Koronal T2 yag baskili gériintilerde, sol uyluk orta distal diafizer bélge medialinde,
vastus medialis kasi icerisinde, icerisinde septasyonlar iceren, patolojik kontrast tutulumu géstermeyen
kistik lezyon

Resim 1b: Olgu 2; Koronal T2 yag baskili goriintiilerde, interosseoz ve komsulugundaki kas doku
icerisinde yerlesim gosteren kistik lezyon izlenmektedir.

Resim 1c: Olgu 3; Koronal T1 agirlikli post kontrast goriintilerde, Sol tibia proksimalinden orta diafizer
kesime uzanan, heterojen kontrastlanan kitlesel lezyon izlenmektedir.

Sonug: Hidatik kistlerde en yaygin klinik asemptomatik yavas biiytyen kitledir. Cesitli organlari tutabilir,
agirlikh olarak karacigeri (%60-70) ve akcigerleri (%20) tutar, ancak primer kas tutulumu ¢ok nadirdir
(%0,7-0,9). Endemik (ilkelerde dahi iyi huylu yumusak doku timori, yumusak doku kitlelerinin ayirici
tanilarinin basinda gelmektedir (2-3). Bizim olgularimizdan ilk ikisi yumusak doku tiiméri ekartasyonu
amacli yapilan gorintiilemeler ve laboratuvar tetkikleri ile primer kas-iskelet kist hidatik tanisi almistir.
Dissemine ekinokokkoz tanili Gglincli olgumuz ise kas-iskelet kist hidatik 6n tanisi sonrasi yapilan cerrahi
sonucunda timor tanisi almistir.
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Objective: Hydatid cyst is a common zoonotic disease that primarily affects the liver, typically caused
by Echinococcus granulosus. Treatment options include follow-up, medical therapy, percutaneous
procedures, and surgery. The recurrence rates vary among these treatments. To reduce recurrence
rates, scolocidal agents are injected into the cyst during surgery and percutaneous intervention
procedures. Hypertonic saline and ethanol are commonly used for injection, but there are also other
agents with proven scolocidal activity. However, the agents used in intra-cystic injections can have
unwanted side effects. The scolocidal agent used in intra-cystic injections should have high scolocidal
activity, be effective in a short time, and have no undesirable side effects. Therefore, this study aims to
contribute to the search for new scolocidal agents.

Materials and Methods: During the operation of a patient with a liver cyst consistent with Gharbi type
3 hydatid cyst, cyst fluid and daughter cysts were collected. Daughter cysts were opened within the
aspirated cyst fluid, and all the cyst contents were collected in glass cylinders. Protoscoleces were
washed with phosphate-buffered saline. After a certain period, the protoscoleces settled, and the
supernatant was discarded. Viability of protoscoleces was confirmed by their failure to be stained with
eosin and their motility. In the examination 200,000 protoscoleces/cc were counted and the viability
rate of over 95% was determined. Methanol extracts of Cinchona officinalis, Camellia sinensis,
Commiphora molmol, and Artemisia annua were prepared in three different concentrations (25 mg/ml|,
12.5 mg/ml, and 6.25 mg/ml) dissolved in dimethyl sulfoxide. Dimethyl sulfoxide and 20% hypertonic
saline were used as control groups. 0,05 ml of each concentration of the agent to be tested was
dispensed into wells of a well plate, and 0,05 ml of cyst fluid containing protoscoleces was added on
top. The counts were performed by dropping 0,01% eosin solution onto slides together with each plant
extract at 5, 15, and 25 minutes under a light microscope. Dead protoscoleces were stained red with
eosin, while living protoscoleces were not stained. Each experiment was repeated three times. The
number of dead scolices found under the light microscope was calculated as a percentage of the total
scolices to determine the scolocidal activity.

Results: Extracts of Camellia sinensis and Commiphora molmol did not exhibit effective scolocidal
activity. Artemisia annua extract, at a concentration of 25 mg/ml, reached its highest effect at 25
minutes, with an average scolocidal activity of 87.25% at this time. The highest scolicidal activity was
demonstrated by the Cinchona officinalis extract. When used at a concentration of 25 mg/ml, it was
consistently more effective than 20% hypertonic saline across all time points and was the only agent to
achieve 100% scolocidal activity at 25 minutes. The average scolocidal activity of 20% hypertonic saline
was calculated to be 62.8% at 5 minutes, 76.95% at 15 minutes, and 89.65% at 25 minutes.
Conclusion: This in vitro study demonstrates that Cinchona officinalis and Artemisia annua could serve
as alternative scolocidal agents in the treatment of hydatid cysts.
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HIDATIK KiST SKOLEKSLERINDE FARKLI AJANLARIN iN VITRO ETKILERININ
DEGERLENDIRILMESi
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Amag: Kist hidatik genellikle Echinococcus granulosus nedeniyle olusan en sik karacigeri tutan zoonotik
bir hastaliktir. Tedavide takip, medikal tedavi, perkiitan islemler ve cerrahi secenekler arasindadir.
Tedavi segceneklerinde niiks oranlari degiskendir. Niiks oranlarini azaltmak amaciyla ameliyat sirasinda
ve perkitan girisimsel islemlerde skolosidal ajanlar kist icine enjekte edilmektedir. Enjeksiyon icin
siklikla hipertonik salin ve etanol kullanilmakta olup, skolosidal aktivitesi kanitlanmis farkl ajanlar da
mevcuttur. Ancak intra-kistik yapilan enjeksiyonlarda kullanilan ajanlarin istenmeyen yan etkileri vardir.
intra-kistik yapilan enjeksiyonda kullanilan ajanin skolosidal aktivitesi yiiksek, kisa siirede etkili olmasi
ve istenmeyen yan etkilerinin olmamasi gerekmektedir. Bu nedenle yeni skolosidal ajan arayisina
katkida bulunulmasi amaglanmistir.

Gereg ve Yontem: Gharbi tip 3 hidatik kist ile uyumlu karaciger kisti olan bir hastanin operasyonda kist
sivisi ve kiz vezikiller toplandi. Kiz vezikiiller, aspire edilen kist sivisi iginde agilarak bitilin kist icerigi
cam silindirlerde toplandi. Protoskoleksler fosfat tamponlu salin ile yikandi. Belli bir siire bekledikten
sonra protoskoleksler coktii ve Ust kisimda kalan slipernatant atildi. Protoskolekslerin canliligini
korudugu hem eozin ile boyanmadigindan hem de hareketliliginden teyit edildi. Yapilan incelemede
200.000/cc protoskoleks sayildi ve canlilik oraninin %95’ten fazla oldugu tespit edildi. Cinchona
officinalis, Camellia sinensis, Commiphora molmol ve Artemisia annua metilen ekstrelerinin 25 mg/ml,
12,5 mg/ml ve 6,25 mg/ml olmak lzere U¢ farkh konsantrasyonu dimetil sllfoksit’te ¢ozilerek
hazirlandi. Kontrol grubu olarak dimetil stilfoksit ve %20 hipertonik salin kullanildi. Test edilecek ajanin
Gg farkh konsantrasyonundan da 0,05 ml alinarak kuyucuklu plakta siralandi ve Ustlerine 0,05 ml
hacminde protoskoleksleri iceren kist sivisi eklendi. Dort bitki ekstresinin de her bir konsantrasyonu 5
dakika, 15 dakika ve 25 dakika sonunda %0,1 eozin solisyonu ile lamlara damlatilarak isik
mikroskobunda sayimlar gerceklestirildi. Olen protoskoleksler eozin ile kirmiziya boyanirken, yasayanlar
eozin ile boyanmamaktadir. Her bir deney Uc¢ kez tekrarlandi. Isik mikroskobu altinda 6lG bulunan
skolekslerin sayisi, tiim skolekslere oranlanarak skolosidal aktivite ylizdesel olarak hesaplandi.
Bulgular: Camellia sinensis ve Commiphora molmol ekstreleri etkin bir skolosidal aktivite gosteremedi.
Artemisia annua ekstresi ise 25 mg/ml konsantrasyonda 25 dakika sonunda en yiiksek etkisine ulasip,
bu zamandaki ortalama skolosidal aktivitesi %87,25 olarak gozlendi. En yiiksek skolosidal aktiviteyi
Cinchona officinalis ekstresi gosterdi. 25 mg/ml konsantrasyonda kullanildiginda her zaman diliminde
%20 hipertonik salinden daha yiksek oranda etkili oldugu goézlendi ve 25 dakika sonunda %100
skolosidal aktiviteye ulasan tek etken oldu. %20 hipertonik salinin ortalama skolosidal aktivitesi ise 5.
dakika sonunda %62,8; 15. dakika sonunda %76,95 ve 25. dakika sonunda ise %89,65 olarak hesaplandi.
Sonug: Yapilan bu c¢alisma ile Cinchona officinalis ve Artemisia annua’nin kist hidatik tedavisinde
skolosidal ajan olarak bir alternatif olabilecegi in vitro olarak gosterildi.
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DOES METAL ORGANIC CAGE LOADED WITH WATER AND METHANOL
EXTRACTS PREPARED FROM ABOVE GROUND PARTS OF ALOE VERA
BARBADENSIS MILLER PLANT HAVE SCOLICIDAL FFECT?
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Objective: Aloe vera barbadensis Miller, which grows naturally in our country, has been used as a
traditional medicine in the treatment of various diseases for many years. Studies on Aloe vera extract
have shown that this plant has antibacterial, antifungal, antiviral, immunomodulatory, antitumour and
antiseptic properties. Parasitic diseases cause enormous amounts of disability, morbidity and mortality
worldwide and significant economic losses. However, most of the parasitic drugs used today were
developed decades ago, and many of these have led to the emergence of drug-resistant parasite
populations. For these reasons, there is a need to develop stronger and more effective treatment
methods in the treatment of parasitic diseases. Metal-organic cages (MOF), one of the drug delivery
systems developed in recent years, have started to utilise many phytochemical components more
effectively. In this study, it was aimed to evaluate the scolicidal effect of metal organic cage loaded with
water and methanol extracts prepared from the aerial parts of Aloe vera barbadensis Miller plant.
Materials and Methods: Water and methanol extracts were prepared from the above-ground parts of
Aloe vera barbadensis Miller plant by maceration method. Afterwards, Metallic Organic Lattice (MOF)
was synthesised and loaded into Aleovera extract. For the scolisidal effect, the difference between the
hours at each dose and the difference between the doses at each hour were compared for each
solution.

Results: In the study, 20 mg/ml of MOF-loaded aleovera extract killed 50% of the parasite after
approximately one hour. Depending on the dose, the mortality rate of the parasite increased as the
dose increased. 30% NACI was used as a control and it was determined that MOF-loaded aleovera
extract also effectively killed the parasite.

Conclusion: It was determined that solvent extracts of alovera may have scolisidal effect. It is suggested
that experimental studies should be carried out to investigate the effects of this plant and to use it in
living cells.
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ALOE VERA BARBADENSIS MILLER BiTKiSINIiN YER USTU KISIMLARINDAN
HAZIRLANAN SU VE METANOL EKSTRATLARIYLA YUKLENEN METAL ORGANIK
KAFES SKOLISIDAL ETKIYE SAHIP MIDIiR?
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Amag: Ulkemizde dogal olarak yetisen, Aloe vera barbadensis Miller zun yillardir gesitli hastaliklarin
tedavisinde geleneksel bir ila¢ olarak kullaniimaktadir. Aloe vera 6zituyle ilgili yapilan ¢alismalar, bu
bitkinin antibakteriyel, antifungal, antiviral, imminmoddlatér, antitumor ve antiseptik 6zelliklere sahip
oldugunu gostermistir. Paraziter hastaliklar diinya genelinde ¢ok blyik miktarlarda sakatlik, hastalik ve
Olime ve onemli derecede ekonomik kayiplara neden olmaktadir. Ancak, gliniimizde kullanilan
parazitik ilaglarin ¢ogu onlarca yil 6nce gelistirilmistir ve bunlarin bircogu ilaca direncli parazit
popiilasyonlarinin ortaya ¢ikmasina neden olmaktadir. Bu nedenlerden dolay paraziter hastaliklarin
tedavisinde daha giliclii ve daha etkili tedavi yontemlerinin gelistiriimesine ihtiyac vardir. Son yillarda
gelistirilen ila¢ dagiim sistemlerinden olan Metal-organik kafesler (MOF) ile bircok fitokimyasal
bilesenden daha etkin bir sekilde yararlanilmaya baslanmistir. Calismada da Aloe vera barbadensis
Miller bitkisinin toprakistl kisimlarindan hazirlanan su ve methanol ekstreleri yikli metal organic
kafesin, skolisidal etkisinin degerlendirilmesi amaglanmistir.

Gere¢ ve Yontem: Calismada kullanilan Aloe vera barbadensis Miller bitkisinin toprak Gstl
kisimlarindan maserasyon yontemi ile su ve methanol ekstreleri hazirlanmistir. Sonrasinda Metalik
Organik Kafes (MOF)sentezlenerek Aleovera 6ziitiine yiklenilmistir. Skolisidal etki igin her ¢ozelti icin
her dozdaki saatler arasindaki fark ve her saatteki dozlar arasindaki fark karsilastirilmistir.

Bulgular: Calismada MOF yikli aleovera 6zitinin 20 mg/ml si yaklasik bir saat sonar parazitin %50’sini
oldirmustir. Doza bagh olarak doz arttikga parazitin 6lim orani da artmaktadir. Kontol olarak %30’Luk
NACI kullanilmis olup MOF yiikli aleovera 6ziitlinlin de etkin olarak paraziti 6ldirdigi belirlenmistir.
Sonug: Aleovera’nin ¢oziici ekstraktlarinin skolsidal etkiye sahip olabilecegi belirlenmistir. Bu bitkinin
etkilerinin arastirilmasi ve canli hiicrelerde kullanilmasi icin gerekli deneysel calismalarin yapilmasi
onerilmistir.
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Objective: Hydatid cyst is a zoonotic disease caused by Echinococcus granulosus and humans are the
intermediate host. The liver is frequently involved in hydatid cysts. Symptoms may be nonspecific
depending on the size of the cyst. The treatment protocol varies according to the size, location and
presence of complications. Medical treatment, percutaneous interventional procedures and surgery
are among the treatment options. There are studies on the antibacterial effects of gallic acid. Metal-
organic cages (MOF), one of the drug delivery systems developed in recent years, have started to be
utilised more effectively from many phytochemical components. In this study, it was aimed to evaluate
the scolicidal effect of the metal organic cage of gallic acid.

Materials and Methods: Gallic acid - MOF-5 solution was prepared. The solution was sterilised by
filtration before use. The effect levels of different dilutions on protoscolexes obtained from liver
cysthydatid were investigated. Dilutions were counted regularly at certain dilutions at certain hours.
Viability was evaluated with 1% eosin.

Results: In the study, the highest dose of gallic acid was 100mg/250ml and the level of scolicidal effect
was evaluated as very low. Their viability was tested with 1% eosin.

Conclusion: In the study, it was determined that the effect level was low due to the filtering of Gallic
acid-MOF-5 solution. The study was preliminary and it was decided to repeat the study in a controlled
manner with dose and strerilisation methods.
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GALLIK ASiDiN SKOLiSIDAL ETKISINE iLiSKIN ON CALISMA VERILERININ
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Amag: Kist hidatik genellikle Echinococcus granulosus nedeniyle olusan, insanlarin arakonak konak
oldugu zoonotik bir hastaliktir. Kist hidatikte siklikla karaciger tutulur. Semptomlar kistin buytkligine
gore nonspesifik olabilir. Tedavi protokolu kistin boyutuna, konumuna, komplikasyon varligina gore
degismektedir. Medikal tedavi, perkiitan girisimsel islemler ve cerrahi tedavi secenekleri arasinda yer
almaktadir. Gallik asitin antibakteriyel etkileri ile ilgili calismalar bulunmaktadir. Son yillarda gelistirilen
ilac dagitim sistemlerinden olan Metal-organik kafesler (MOF) ile bircok fitokimyasal bilesenden daha
etkin bir sekilde yararlanilmaya baslanmistir. Calismada da gallik asitin metal organic kafesinin, skolisidal
etkisinin degerlendirilmesi amaglanmstir.

Gereg ve Yontem: Gallik asit - MOF-5 sollisyonu hazirlanmistir. Sollsyon kullanilmadan once fitreden
gecirilerek steril edilmistir. Karaciger kisthidatiginden elde edilen protoskolekslere farkl dilisyonlarda
etki diizeyleri arastirilmistir. Dillisyonlar belirli saatlerde belirli dilisyonlarda diizenli olarak sayiimistir.
Canlilik orani %1 lik eosin ile degerlendirilmistir.

Bulgular: Calismada gallik asitin en yiksek dozu 100mg/250ml oraninda olup calismada skolisidal etki
dizeyi oldukca az olarak degerlendirilmistir. Canliliklari %1 eosin ile test edilmistir.

Sonug: Calismada Gallik asit-MOF-5 sollisyonunun filter edilmesinden kaynakli olarak etki diizeyinin
disik oldugu tespit edilmistir. Calisma 6n arastirma olup doz ve strerilizasyon yontemleri ile
arastirmanin kontrolli olarak tekrarlanmasi kararina variimistir.
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BIBLIOGRAPHY ANALYSIS OF ALL THESES ON HYDATID CYST IN TURKIYE

Ismail DAVARCI?, Huseyin GUDUCUOGLU?

Mrakya University, Faculty of Medicine, Department of Medical Microbiology, Edirne, TURKEY

Objective: Our study aims to evaluate the Medical Specialization, Doctorate and Master's theses on
hydatid cyst in Turkey.

Materials and Methods: This descriptive study was conducted between 01.06.2024-31.06.2024. All
theses were accessed separately from the “Detailed Search” section of the National Thesis Center
website of the Presidency of the Council of Higher Education, without selecting a year range, using the
search terms “Ekinokok” or “Eccinoccocus” or “Hidatik” (1). The name, number of pages, subject,
author’s name, gender; advisor’s name, title, gender, university name, and the characteristics of the
province where it was conducted were recorded. The data were analyzed using the IBM SPSS 21
package program. Since the data is publicly available, no ethics committee approval is required.
Results: According to the research results, 293 theses were reached. Although the search terms were
included in the abstract, theses whose main topic was not hydatid cysts were excluded from the study
and a total of 202 theses (medical specialty thesis: 113, doctoral thesis: 42 and master's thesis: 47)
were examined. The first thesis on hydatid cysts was a medical specialty thesis conducted by the
Department of General Surgery in 1976. The distribution of theses according to years is presented in
Figure 1.

Of the authors of the theses, 123 (60.9%) were male and 79 (39.1%) were female. The information of
the thesis advisors of sixteen theses could not be reached, and 168 (83.2%) of the 202 thesis advisors
were male and 34 (16.8%) were female. Of the thesis advisors, 113 were professors (55.9%), 42 were
associate professors (20.8%), 19 were assistant professors (9.4%) and 12 were specialists (5.9%). The
shortest thesis was a master's thesis in biochemistry in 1987, which was 24 pages long. The longest
thesis is a master's thesis in microbiology written in 2019 with 199 pages. The characteristics of the
theses are presented in table-1.

The distribution of theses according to provinces is presented in figure 2.

In theses on hydatid cyst, the first place was taken by the Training and Research Hospitals affiliated to
the Ministry of Health with 16 theses, followed by istanbul University (15 theses), Ankara University
(12 theses), Van Yizlnci Yil University (12 theses) and Ege University (11 theses) (Figure 3). The most
medical specialization theses were prepared in the training and research hospitals affiliated to the
Ministry of Health (16), istanbul University (10), Health Sciences University (8), Harran University (8),
Trakya University (7) and Atatlirk University (7). The most doctoral theses were prepared in Ege
University (5), Ankara University (5), Firat University (4) and Van Yizinci Yil University (4), respectively.
When the master's theses were examined, 6 theses were written in Van Yuziincl Yil University, 5 theses
in Erciyes University and 4 theses in Kafkas University.

The average page count of theses in internal medical departments is 68.90+17.18, the average page
count of surgical medical departments is 62.51+17.90 and the average page count of theses in basic
sciences is 90.43%34.05 and this result is statistically significant (p=0.000).

A positive correlation was found between the number of theses by year and between years, with
medical theses at a moderate level (r=0.341, p=0.027), with doctoral theses at a high level (r=0.505,
p=0.001), with master's theses at a high level (r=0.619, p=0.000) and with all theses at a high level
(r=0.761, p=0.000).

Conclusion: In this study, theses on hydatid cysts were analyzed and it was observed that there was an
increasing academic interest over the years, although there was a decrease during the COVID-19
pandemic.
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References: Yiksekdgretim Kurulu Baskanhgi, Ulusal Tez Merkezi. https://tez.yok.gov.tr/UlusalTezMerkezi/. (Erisim tarihi:
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Figure 1. Distribution of theses by year
Table 1. Characteristics of theses
Medical Specialization = Doctorate Master p
Author's gender
Woman 29 (%25,7)* 20 (%47,6) 30 (%63,8) 0
Man 84 (%74,3)* 22 (%52,4) 17 (%36,2)
Gender of the advisor
Woman 14 (%14,1) 11 ((%26,8) 9(%19,6) 0,203
Man 85 (%85,9) 30 (%73,2) 37 (%80,4)
Title of the advisor
Professor 54 (%47,8)* 32 (%76,2) 27 (%57,4) 0,005
Associate Professor 20 (%17,7)* 7 (%16,7) 15(%31,9)
Assistant Professor/Medical Specialist 25 (%34,5)* 2 (%7,1) 4 (%10,6)
Metropolitan/Small City
Metropolitan 103 (%91,2)* 32(%76,2) 36(%76,6) 0,015
Small City 10 (%8,8) 10 (%23,8) 11 (%23,4)
Thesis location
Experimental 21 (%18,6) 10 (%23,8) 3 (%6,4) 0
Hospital 85 (%75,2) 13 (%31,0) 20 (%42,6)
Field 7 (%6,2) 19 (%45,2) 24 (%51,1)
Who the research is conducted on
Experimental animal/animal 11 (%9,7) 18 (%42,9) 19 (%40,4) 0
Human/Strain/Animal and human together 102 (%90,3) 24 (%57,1) 28 (&59,6)
. . 64 72 102,5%* 0
Number of pages, median, (25th-75th percentile)* (52,0-79,0) (54,0-83,0) 83,0-130,0)

*Kruskal Wallis
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TURKIYE’DE HiDATIK KiST iLE iLGiLi YAPILAN TUM TEZLERIN BiBLIYOGRAFIK
ANALIZzI

ismail DAVARCI?, Hiiseyin GUDUCUOGLU?

Trakya Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Edirne, TURKIYE

Amag: Calismamiz Tirkiye’de hidatik kist ile ilgili yapilan Tipta Uzmanlik, Doktora ve Yiiksek Lisans
tezlerinin degerlendirilmesini amaglamaktadir.

Gere¢ ve Yontem: Tanimlayici tipteki bu arastirma 01.06.2024-31.06.2024 tarihleri arasinda
yiritilmustar. ilgili tezlere Yiiksekdgretim Kurumu Baskanhig’nin Ulusal Tez Merkezi internet
sayfasindaki “Detayh Tarama” boliminden yil araligi secilmeksizin “Ekinokok” veya “Eccinoccocus”
veya “Hidatik” arama terimleri ile tim tezlere ayri ayri ulasilmistir (1). Ulasilan tezlerin adi, sayfa sayisi,
konusu, yazarin adi, cinsiyeti; danismanin adi, Ginvani, cinsiyeti, Gniversite adi, yarataldagu ilin 6zelligi
kayit altina alinmistir. Veriler IBM SPSS 21 paket programi kullanilarak analiz edilmistir. Veriler kamuya
acik oldugundan herhangi bir etik kurul onayina gerek bulunmamaktadir.

Bulgular: Arastirma sonuglarina goére 293 teze ulasiimistir. Arama terimlerini 6zette icermesine
ragmen ana konusu hidatik kist olmayan tezler ¢alisma disi birakilmis ve toplam 202 tez (Tipta
uzmanlik tezi: 113, doktora tezi: 42 ve yiiksek lisans tezi: 47) incelenmistir. Hidatik kist konusunda ilk
tez 1976 yilinda genel cerrahi anabilim dali tarafindan yapilmis olan bir tipta uzmanlik tezidir. Tezlerin
yillara gore dagilimi sekil 1’de sunulmustur.

Tez yazarlarinin 123’G (%60,9) erkek, 79’u (%39,1)’i kadindir. On alti tezin tez danisman hocalarinin
bilgilerine ulagilamamis olup, ulasilan 202 tez danisman hocasinin 168’i (%83,2) erkek, 34’l (%16,8)
kadindir. Tez danismanlarinin 113’0 profesor (%55,9), 42’si dogent (%20,8), 19'u doktor 6gretim Uyesi
(%9,4) ve 12'si (%5,9) uzman doktordur. Yapilan tezler iginde en kisa tez 1987 yilinda, 24 sayfa olup
biyokimya’da yapilmis olan bir yiksek lisans tezidir. Bu konuda yapilmis en uzun tez ise 199 sayfa ile
2019'da mikrobiyoloji alaninda yazilmis olan bir yiksek lisans tezidir. Tezlerin 6zellikleri tablo-1'de
sunulmustur.

Tezlerin illere gore dagilimi, sekil 2’de sunulmustur.

Hidatik kist konulu tezlerde ilk siray1 16 tez ile Saglik Bakanhgi’'na bagh Egitim ve Arastirma Hastaneleri
alirken, bunu sirasiyla istanbul Universitesi (15 tez), ile Ankara Universitesi (12 tez), Van Yiziinci Yil
Universitesi (12 tez) ve Ege Universitesi (11 tez) yer almaktadir (Sekil 3). Tipta uzmanlik tezleri en ¢ok
Saglk Bakanligi’na bagl egitim arastirma hastaneleri (16), istanbul Universitesi (10), Saglik Bilimleri
Universitesi (8), Harran Universitesi (8), Trakya Universitesi (7) ve Atatiirk Universitesi (7) biinyesinde
yapilmistir. Doktora tezleri ise en cok sirasiyla Ege Universitesi (5), Ankara Universitesi (5), Firat
Universitesi (4) ve Van Yiziinci Yil Universitesi (4) biinyesinde yapilmistir. Yiiksek lisans tezleri
incelendiginde ise Van Yiziincii YiII Universitesi'nde 6 tez, Erciyes Universitesi'nde 5 tez, Kafkas
Universitesi'nde 4 tez yazilmistir.

Dahili branslarda yapilan tezlerin ortalama sayfa sayisi 68,90+17,18, cerrahi tezlerin ortalama sayfa
sayisl 62,51+17,90 ve temel bilimlerdeki tezlerin ortalama sayfa sayilari 90,43+34,05 olup bu sonug
istatistiksel olarak anlamhdir (p=0,000)

Yillara gore tez sayilariile yillar arasinda, tip tezleri ile orta derecede (r=0,341, p=0,027), doktora tezleri
ile yiksek derecede (r=0,505, p=0,001), yiksek lisans tezleri ile yliksek derecede (r=0,619, p=0,000) ve
tiim tez sayilariile yliksek derecede (r=0,761 p=0,000) pozitif ydonde korelasyon saptanmistir.

Sonug: Bu calisma ile hidatik kist konusunda yapilan tezler incelenmis ve COVID-19 salgini sirasinda bir
azalma olsa da yillar iginde artan bir akademik ilginin oldugu gorilmustar.

Anahtar kelimeler: Bibliyografik analiz, hidatik kist, tez

Kaynakga: Yiksekogretim Kurulu Baskanligi, Ulusal Tez Merkezi.
https://tez.yok.gov.tr/UlusalTezMerkezi/. (Erisim tarihi: 01.06.2024)
|
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Sekil 1. Yillara gore tezlerin dagilhimi
Tablo 1. Tezlerin 6zellikleri
Tipta Uzmanlk Doktora Yiiksek lisans p
Yazarin cinsiyeti
Kadin 29 (%25,7)* 20 (%47,6) 30 (%63,8) 0
Erkek 84 (%74,3)* 22 (%52,4) 17 (%36,2)
Danisman hocanin cinsiyeti
Kadin 14 (%14,1) 11 ((%26,8) 9(%19,6) 0,203
Erkek 85 (%85,9) 30(%73,2) 37 (%80,4)
Danigsman hocanin linvani
Profesor 54 (%47,8)* 32(%76,2) 27 (%57,4) 0,005
Dogent 20 (%17,7)* 7 (%16,7) 15 (%31,9)
Dr. 6gretim lyesi/Uzman 25 (%34,5)* 2 (%7,1) 4 (%10,6)
Biiyuksehir/Kiigliksehir
Biiyliksehir 103 (%91,2)* 32(%76,2) 36(%76,6) 0,015
Kiigiiksehir 10 (%8,8) 10 (%23,8) 11 (%23,4)
Tezin yapilma sekli
Deneysel 21(%18,6) 10(%23,8) 3(%6,4) 0
Hastane 85 (%75,2) 13 (%31,0) 20 (%42,6)
Saha 7 (%6,2) 19 (%45,2) 24 (%51,1)
Arastirmanin kimde yapildigina gore
Deney hayvani/hayvan 11 (%9,7) 18 (%42,9) 19 (%40,4) 0
insan/Sus/Hayvan ve insani beraber alan 102 (%90,3) 24 (%57,1) 28(&59,6)
64 72 102,5** 0

Sayfa sayisi, median, (25.-75. persentil)*

(52,0-79,0)

(54,0-83,0)

(83,0-130,0)

*Kruskal Wallis
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MEDICINAL PLANTS AND OTHER NATURAL COMPOUNDS USED AGAINST
ECHINOCOCCUS GRANULOSUS

Feza Irem ALDI?, Nermin SAKRU*

Trakya University, Faculty of Medicine, Department of Medical Microbiology, Edirne, TURKEY

Objective: Echinococcus granulosus is a parasite that causes echinococcosis by its larva settling in
various organs and tissues, primarily the liver and lungs, of humans and herbivorous animals like sheep
and cattle (1, 2). The main treatment for echinococcosis is surgery, but the biggest risk in this method
is the rupture of the cyst formed by the parasite and the spread of infective protoscoleces, leading to
the formation of secondary cysts (3, 4). Although various drugs are used today as protoscolicidal agents,
due to their side effects, the search for natural products as protoscolicidal agents has been considered.
In this review, we aimed to examine the in vitro and in vivo protoscolicidal activities of various natural
products and plant extracts.

Materials and Methods: Databases such as PubMed, Google Scholar, and Scopus were used to
investigate the role of various plant extracts, their components, and other natural products in the
treatment of echinococcosis.

Results: Among the most studied plants were Zataria multiflora, Zingiber officinale, Allium sativum,
Thymus spp, and Pistacia spp; outside of plants, the most studied natural products were thymol and
carvacrol.

Conclusion: These plant extracts and natural products will shed light on future studies and lead the
way in the development of drugs with less side effects and better tolerance against Echinococcus
granulosus.

Note: This work was supported by Trakya University Scientific Research Projects Commission (Grant
numbers: TUBAP-2022/116)
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ECHINOCOCCUS GRANULOSUS’A KARSI KULLANILAN TIBBI BiTKILER VE DIiGER
DOGAL BILESIKLER

Feza irem ALDI*, Nermin SAKRU*

Trakya Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Edirne, TURKIYE

Amag: Echinococcus granulosus, larvasinin insan ve koyun, sigir gibi otgul hayvanlarin basta karaciger
ve akcigeri olmak Uzere cesitli organ ve dokularinda yerlesmesiyle ekinokokkozise neden olan bir
parazittir (1, 2). Ekinokokkozisin baslica tedavisi cerrahi yontemdir ancak bu yéntemde en buyik risk,
parazitin olusturdugu kistin patlamasi ve enfektif protoskolekslerin etrafa yayilarak sekonder kistler
olusturmasi ihtimalidir (3, 4). Glinlmuzde protoskolosidal ajan olarak cesitli ilaglar kullanilsa da
bunlarin yan etkileri nedeniyle protoskolosidal ajan olarak dogal Uriin arayisina gidilmistir. Bu
derlemede, cesitli dogal Girlinlerin ve bitki ekstrelerinin in vitro ve in vivo protoskolosidal etkinliklerini
incelemeyi amagladik.

Gere¢ ve Yontem: PubMed, Google Scholar ve Scopus veritabanlari kullanilarak cesitli bitkisel
ekstraktlarin, bu ekstraktlarin bilesenleri ve diger dogal Urlinlerin ekinokokkozis tedavisindeki roli
arastirildi.

Bulgular: En ¢ok ¢alisilan bitkiler arasinda Zataria multiflora, Zingiber officinale, Allium sativum, Thymus
spp ve Pistacia spp; bitkiler disinda en c¢ok calisilan dogal tirtinler arasinda timol ve karvakrol oldugu
gozlendi.

Sonug: Bu bitkisel ekstraktlar ve dogal tirtinler gelecekteki calismalara isik tutacaktir ve Echinococcus
granulosus’a karsi daha az yan etkili ve daha iyi tolere edilebilir ilaglarin gelistiriimesinde 6ncilik
edecektir.

Not: Bu calisma Trakya Universitesi Bilimsel Arastirma Projeleri Komisyonu tarafindan desteklenmistir
(Proje no: TUBAP-2022/116)
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INVESTIGATION OF PATIENTS WITH HYDATIC CYST DIAGNOSIS IN GENERAL
SURGERY CLINIC

Fatma CEVAHIR?, Emre SABUNCU?, Necattin FIRAT?

1Sakarya University of Applied Sciences, Department of Medical Services and Techniques, Sakarya,
TURKEY
2Sakarya University, Faculty of Medicine, Department of General Surgery, Sakarya, TURKEY

Objective: Hydatid cyst disease, which negatively affects the economy and is generally seen in countries
where agriculture and animal husbandry are practiced, is a zoonotic parasitic disease and is an
important public health problem. Our study aimed to investigate the demographic information and
epidemiological characteristics of patients diagnosed with hydatid cysts hospitalized in the General
Surgery Clinic in the last 10 years.

Materials and Methods: Information including age, gender, test results, cyst characteristics
(localization, type and recurrence status etc.), surgical or other treatment approaches of patients
hospitalized in the General Surgery Clinic of a university hospital between 2014-2024 with the diagnosis
of hydatid cysts were obtained from the hospital information system and examined retrospectively. The
collected data were analyzed using the SPSS 26.0 statistical package program.

Results: A total of 148 patients were included in the study regardless of age and gender. Of these
patients, 86 (58.1%) were female and the median age was 55 (10-83). When gender and age were
compared; the median age of males was higher than females. While the median age of females was 49
(10-81) it was 59 (22-83) in males and this difference was statistically significant (p=0.001). Median
(min-max) ALT, AST, GGT values of all patients were 22 (8-665), 24 (8-495) and 26 (6-1298), respectively.
When the changes in these values were examined according to gender; all values in males were higher
than females and there was a statistically significant difference between them (p=0.002, p=0.011,
p=0.001, respectively). Abdominal pain, seen in 40 (27%) of the patients, was detected as the most
common complaint. A total of 115 (77.7%) patients underwent IHA testing and 57 (%) of them were
positive. 94% of the hydatid cyst cases were located in the liver and the others were in the spleen. 22
(14.9%) of the patients had bile duct involvement and the number of patients with recurrence was 38
(25.7%). Surgical intervention was performed in 98% of the patients and the most common application
(53%) was percutaneous hydatid cyst treatment. The cyst types of 64% of the patients were determined
and 35% of them were type 1.

Conclusion: Hydatid cyst disease continues to be a significant public health problem worldwide and is
a zoonotic disease. It is more common in people engaged in agriculture and animal husbandry. It can
leave patients in a difficult situation for a long time during the application of various treatment
processes. Education, which is the most important step in the prevention and control of the disease,
should be applied to all segments of the society. At the same time, all institutions and organizations of
the countries should implement various infection control strategies with a multidisciplinary approach
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GENEL CERRAHiI KLiNiGINDE YATAN KiST HiDATiK TANILI HASTALARIN
ARASTIRILMASI

Fatma CEVAHIR?, Emre SABUNCU?, Necattin FIRAT?

Sakarya Uygulamali Bilimler Universitesi, Tibbi Hizmetler ve Teknikler B6liimi, Sakarya, TURKIYE
2Sakarya Universitesi, Tip Fakiiltesi, Genel Cerrahi Anabilim Dali, Sakarya, TURKIYE

Amag: Ekonomiyi olumsuz yonde etkileyen ve genellikle tarim ve hayvancilik yapilan lkelerde gorilen
kist hidatik hastaligi, zoonotik paraziter bir hastalik olup 6nemli bir halk sagligi sorunudur. Calismamizda
son 10 yilda bir Genel Cerrahi Klinigi’'nde yatan kist hidatik tanili hastalarin demografik bilgileri ve
epidemiyolojik 6zelliklerinin arastirilmasi amaglanmigstir.

Gereg ve Yontem: Kist hidatik tanisiyla 2014-2024 yillari arasinda bir {iniversite hastanesinin Genel
Cerrahi Klinigi’'nde yatan hastalarin yas, cinsiyet, test sonuglari, kistin 6zellikleri (lokalizasyonu, tipi ve
niks durumu vs.), cerrahi veya diger tedavi yaklasimlarini iceren bilgiler hastane bilgi sisteminden
alinarak retrospektif olarak incelenmistir. Toplanan verilerin analizleri SPSS 26.0 istatistik paket
programi kullanilarak yapilmistir.

Bulgular: Yas ve cinsiyet ayrimi yapilmaksizin toplam 148 hasta ¢alismaya dahil edildi. Bu hastalarin 86
(%58,1)’s1 kadindi ve yas medyani 55 (10-83) idi. Cinsiyet ile yas karsilastirildiginda; erkeklerin medyan
yas! kadinlara gore daha ylksekti. Kadinlarda medyan yasi 49 (10-81) iken erkeklerde 59 (22-83) idi ve
aralarindaki bu fark istatistiksel olarak da anlamli idi (p=0,001). Tim hastalarin ALT, AST, GGT medyan
(min-max) degerleri sirasiyla; 22 (8-665), 24 (8-495) ve 26 (6-1298) idi. Bu degerlerin cinsiyete gore
degisimi incelendiginde; erkeklerdeki tim degerler kadinlara gore daha ylksekti ve aralarinda
istatistiksel olarak anlamli bir fark vardi (sirasiyla; p=0,002, p=0,011, p=0,001). Hastalarin 40 (%27)’'nda
gorilen karin agrisi, en sik sikayet olarak tespit edildi. Toplam 115 (%77,7) hastaya IHA testi yapiimist
ve bunlarin 57 (%)’si pozitifti. Kist hidatik vakalarinin %94’i karaciger yerlesimli olup digerleri dalakta
oldugu saptandi. Hastalarin 22 (%14,9)’sinde safra istiraki olup niiks gorilen hasta sayisi 38 (%25,7) idi.
Hastalarin %98’ine cerrahi bir miidahale yapilmis olup en sik yapilan uygulama (%53) perkiitan kist
hidatik tedavisi olmustu. Hastalarin %64’(inlin kist tipleri belirlenmisti ve bunlarin %35’i tip 1 idi.
Sonug: Dinya capinda kist hidatik hastaligi 6nemli bir halk sagligi sorunu olmaya devam eden zoonotik
bir hastaliktir. Tarim ve hayvancilikla ugrasan insanlarda daha c¢ok gorlUlmektedir. Cesitli tedavi
sureglerinin uygulanmasi esnasinda hastalari uzun slire zor durumda birakabilmektedir. Hastaligin
Onlenmesi ve kontroliiniin en 6nemli basamagi olan egitim, toplumun her kesimine uygulanmalidir.
Ayni zamanda Ulkelerin tim kurum ve kuruluslari multidisipliner bir yaklasimla gesitli enfeksiyon kontrol
stratejilerini uygulamaldirlar.
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WHAT IS THE SCOLICIDAL EFFECT OF BORIC ACID-CARBON NONADOT?

Hasan ILHAN?, Turkan Mutlu YAR?, Ulku KARAMAN?, Selahattin AYDEMIR3,
Fethi BARLIK?

tAnkara University, Institute of Biotechnology, Department of Biotechnology, Ankara, TURKEY
20rdu University, Faculty of Medicine, Department of Medical Parasitology, Ordu, TURKEY
3Yuzuncuyil University, Faculty of Medicine, Department of Medical Parasitology, Van, TURKEY

Objective: Parasitic diseases can cause disability, morbidity, mortality and significant economic losses.
Most of the parasitic drugs used in routine treatments have led to the emergence of resistant parasite
populations. In this direction, there is a need to develop stronger and more effective treatment
methods in the treatment of parasitic diseases.

Materials and Methods: Boric acid carbon nanodots used in the study were synthesised, filtered and
sterilised. Dilutions were prepared for scolicidal effect and 39% NaCl was used as control. The prepared
dilutions were checked at certain hours and noted. The data obtained were recorded and compared.
Results: In the study, boric acid carbon nanodode was found to be effective. After 5 hours of
20mg/25ml solution, 50% of the parasites were killed.

Conclusion: It was thought that the active substances decreased while passing the solution through
the filter. In this direction, it was thought that the study should be repeated by increasing the
proportion of substance in the solution or using different sterilisation methods.
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BORIK ASIT — KARBON NONADOT’UN SKOLISIDAL ETKiSi NEDIR?
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Amag: Paraziter hastaliklar sakatlik, hastalik, 6lim ve 6nemli ekonomik kayiplara neden olabilmektedir.
Rutin tedavilerde kullanilan parazitik ilaglarin ¢ogu direncli parazit popilasyonlarinin ortaya ¢ikmasina
yol agmistir. Bu dogrultuda paraziter hastaliklarin tedavisinde daha glicli ve daha etkili tedavi
yontemlerinin gelistirilmesine ihtiya¢ vardir. Boric asid - karbon nanodot son yillarda yapilan
calismalarda antibakteriyel olarak kullanilabilecegi belirtilmistir. Bu dogrultuda kimyasalin antiparaziter
olarak kullanilabilecegi diisiiniilmis ve skolisidal ajan olarak etkisinin olup olmadigi amaglanmistir.
Gereg ve Yontem: Calismada kullanilan Borik asit karbon nanodot sentezlenmis filtreden gegirilerek
steril edilmistir. Skolisidal etki icin dillisyonlar hazirlanmis ve kontrol olarak %39’luk NaCl kullaniimistir.
Hazirlanan dillisyonlara belirli saatlerde kontrol edilerek not edilmistir. Elde edilen veriler kaydedilerek
karsilastirlimustir.

Bulgular: Calismada borik asit karbon nanodot etkili olabilecegi belirlenmistir. Soliisyonun 20mg/25ml
5 saatten sonra parazitlerin %50 sinde 6lim goézlenmistir.

Sonug: Sollisyonu filtreden gecirirken etken maddelerin azaldigi dislnilmustir. Bu dogrultuda
¢alismanin sollisyonda madde oraninin artirilarak veya farkli sterilizasyon yontemleri kullanilarak tekrar
edilmesi gerektigi distnilmastdr.
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THE HYDATID CYST AT THE JUEL REGIONAL ABATTOIR: RETROSPECTIVE STUDY
AND ECONOMIC IMPACT

Chaima FENNOUH?, Nadjet Amina KHELIFI TOUHAMI?, Nassim OUCHENE?,
Djamal MOKRANI?, Mustapha NABI?, Hichem DAHMANI', Omar Karima HADJ!

1Blida Institute of Veterinary Sciences, Saad Dahleb University, Blida, ALGERIA
2M'hamed Bougara University, Boumerdes, ALGERIA

Objective: Cystic echinococcosis, or hydatidosis, is a non-contagious zoonotic disease caused by the
larval stage of a cestode called Echinococcus granulosus. This parasitic disease affects humans and
various animal species, particularly herbivores such as cattle, sheep, and goats. In animals, the larvae
develop in multiple tissues and organs, most commonly the liver and lungs, leading to the formation of
hydatid cysts. These cysts can cause significant health issues in animals and result in considerable
economic losses due to the seizure of affected organs during slaughterhouse inspections, and reduced
productivity.

The aim was to monitor the progression of cystic echinococcosis and assess the economic impact of
the disease through the seizure of infected organs.

Materials and Methods: Our study was conducted at the regional slaughterhouse of Jijel over 16
months, from January 2023 to April 2024.

Results: The study involved the inspection of a total of 4526 carcasses, revealing that 3.01% were found
to have hydatid cysts, primarily located in the lungs. The data indicated a particularly high prevalence
among cattle, underscoring the disease's significant impact on livestock.

The estimated economic losses due to the seizure of infected organs during the study period amounted
to 997,250 DA, equivalent to approximately 6,694.54 €.

Conclusion: These findings emphasize the critical need to address animal echinococcosis in the lJijel
region, where the disease represents a major concern, especially in cattle.

To effectively control and reduce the prevalence of cystic echinococcosis, it is essential to implement
and reinforce preventive and control measures. This includes coordinated efforts between veterinary
authorities, livestock farmers, and public health officials to minimize the economic and public health
impacts of this significant zoonotic disease.
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PROLAPSED FORM OF ECHINOCOCCOSIS INTO THE ABDOMIAL CAVITY: A CASE
STUDY
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1Kazakh National University named after Al-Farabi, Faculty of Medicine and Healthcare, Higher School
of Medicine, Almaty, KAZAKHSTAN
2A.0. "National Scientific Surgical Center named after A. N. Syzganov," Almaty, KAZAKHSTAN

Objective: Cystic Echinococcosis (CE) is an endemic disease in some Central Asian countries. In
Kazakhstan, the hyperendemic regions for echinococcosis are Turkestan, Zhambyl, Almaty, and Zhetysu
regions. Ultrasound screening in one of these hyperendemic regions allowed timely detection of an
echinococcal cyst prolapsing into the abdominal cavity. Subsequent laboratory testing using ELISA and
computed tomography (CT) enabled planned surgical treatment.

Materials and Methods: A comprehensive liver ultrasound screening at the medical center of the
village of Shakpak, Baydibek district, Turkestan region, was conducted by doctors and researchers from
Kazakh National University Al-Farabi and the Syzganov National center of surgery during a liver
ultrasound screening on May 16, 2024.

Results: A 16-year-old patient, O., during comprehensive screening at the rural medical point, was
found to have a liver echinococcosus cyst in segments SgV and VI with an ultrasound image
characteristic of an echinococcosus cyst located at the edge of the right lobe of the liver prolapsing into
the abdominal cavity in stage CE3B with daughter cysts present. From the patient's O. medical history,
it was noted that periodically complained of abdominal pain and reduced appetite but had not
undergone special examination. Blood test analysis using ELISA confirmed echinococcosis: IgG — 2.18
positive. CT scans without contrast enhancement revealed stage CE3b cysts with daughter cysts
present, topographically located behind the right kidney. Chest X-ray showed no cystic involvement in
the lungs (May 17, 2024).

Planned surgical treatment was recommended with a full course of Albezol-400 (AFF Nobel,
Kazakhstan) 400 mg twice daily during meals, calculated at 15 mg/kg body weight per day. Due to signs
of anemia (Hb-97 g/l, RBC-3.5), treatment was recommended: Gyno-Tardyferon 80 mg (Pierre Fabre
Medicament Production, France) one tablet twice daily for 10 days and Fersinol-Z 150 mg (E.l.P...Co.,
Egypt) one capsule twice daily for 10 days orally. Additional laboratory tests showed elevated liver
enzymes: ALT - 209,40 IU/L, AST - 191,10 IU/L, as well as increased levels of C-reactive protein - 53,9
mg/L. Hepatoprotective treatment with Ursodeoxycholic acid 250 mg (Dr. Falk, Germany) was
recommended at one capsule daily after meals for 15 days. After starting the first course of treatment
with Albzol 400 (AFF Nobel, Kazakhstan) and performing control laboratory tests, patient A. underwent
laparotomy according to Kocher's incision and pericystectomy. The right lobe of the liver was mobilized
by dissecting the falciform, coronary, and triangular ligaments. The echinococcal cyst was mobilized
using sharp and blunt methods. Total pericystectomy with clipping and ligation of tubular structures
from V and VI-Sg of the liver was performed.

Primary echinococcosus cyst in the Sg V and VI of liver segments in stage CE3b. Histopathological report
dated May 31, 2024 (50.211): ECHINOCOCCECTOMY OF THE LIVER.

The postoperative period was uneventful. Control ultrasound and laboratory tests revealed no
pathological changes.

Conclusion: Comprehensive liver ultrasound screening in hyperendemic regions of Kazakhstan allowed
detection of cystic liver echinococcosis with multiple cysts with septations prolapsing into the
abdominal cavity. After etiopathogenetic treatment of concomitant pathology, surgical intervention
was performed at the Syzganov National center of surgery. Continuation of ABZ 400 treatment with a
10-day break, at least 2 courses after surgery, is recommended to prevent recurrence.
|
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KARIN BOSLUGUNA PROLAPSE OLAN EKINOKOKKOZUN PROLAPSE FORMU:
BiR VAKA ANALIzi

Gulziya ISMAILOVA?, Assemkul BEKENOVA?

Al-Farabi Kazak Milli Universitesi, Tip ve Saglik Fakiiltesi, Tip Yiiksekokulu, Almata, KAZAKISTAN
2A.0. "A. N. Syzganov Ulusal Bilimsel Cerrahi Merkezi", Almata, KAZAKISTAN

Amag: Kistik Ekinokokkozis (KE) bazi Orta Asya Ulkelerinde endemik bir hastaliktir. Kazakistan'da
ekinokokkoz icin hiperendemik bolgeler Tirkistan, Zhambyl, Almati ve Zhetysu bdlgeleridir. Bu
hiperendemik bolgelerden birinde yapilan ultrason taramasi, karin bosluguna prolaps olan bir ekinokok
kistini zamaninda tespit etmeyi sagladi. Sonrasinda yapilan ELISA laboratuvar testi ve bilgisayarli
tomografi (BT) planli cerrahi tedaviyi mimkun kildi.

Gereg¢ ve Yontem: KazNU Al-Farabi ve A.N. Syzganov adini tasiyan NNSC'den gelen doktorlar ve
arastirmacilar tarafindan, 16 Mayis 2024 tarihinde, Turkistan bolgesi Baydibek ilcesi Shakpak koyiindeki
tibbi merkezde kapsamli bir karaciger ultrason taramasi yapildi.

Bulgular:16 yasindaki hasta O.'nin kapsamli tarama sirasinda yapilan ultrason gériintisiinde,
karacigerin sag lobunun kenarinda, karin bosluguna prolaps olan Sg V ve VI segmentlerinde ekinokok
kisti tespit edildi. Kist, CE3B evresinde olup, icinde kiz kistleri bulunuyordu. Hastanin gecmisinde, O.
periyodik olarak karin agrisi ve istahsizliktan sikayet etmekteydi, ancak 6zel bir muayeneden
gecmemisti. ELISA ile yapilan kan testi analizi ekinokokkoz pozitifligi (IgG - 2,18) dogruladi. Kontrast
madde kullanilmadan yapilan BT taramalari, sag bobregin arkasinda topografik olarak yer alan, kiz kistlri
iceren CE3b evresinde ekinokok kistlerini ortaya c¢ikardi. Gogus rontgeni akcigerlerde kistik tutulum
gostermedi (17 Mayis 2024). Planned cerrahi tedavi, vicut agirhgina gére glinlik 15 mg/kg dozunda,
yemek sirasinda glinde iki kez 400 mg Albendazol-400 (AFF Nobel Kazakistan) tam tedavi dongisi
onerildi. Anemi belirtileri nedeniyle (Hb- 97 g/l, RBC - 3.5), tedavi 6nerildi: Gyno-Tardyferon 80 mg
(Pierre Fabre Medicament Production, Fransa) glinde iki kez bir tablet 10 giin boyunca ve Fersinol-Z
150 mg (E.I.P.I.Co., Misir) glinde iki kez bir kapsiil 10 giin boyunca agizdan alinacak. Ek laboratuvar
testleri, karaciger enzimlerinin yikseldigini gosterdi: ALT - 209,40 1U/L, AST - 191,10 IU/L, ayrica C-
reaktif protein seviyeleri de artmisti - 53,9 mg/L. Hepatoprotektif tedavi olarak Ursodeoksikolik asit 250
mg (Dr. Falk, Almanya) glinde bir kez yemekten sonra 15 giin boyunca bir kapsil 6nerildi.

Albendazol 400 (AFF Nobel Kazakistan) ile yapilan ilk tedavi déngisiine baslandiktan ve kontrol
laboratuvar testleri yapildiktan sonra, hasta A.'ya Kocher insizyonuna gore laparotomi ve perisistektomi
uygulandi. Sag karaciger lobu, falciform, koroner ve Uggen baglarin kesilmesiyle mobilize edildi.
Ekinokok kisti keskin ve kiint yontemlerle mobilize edildi. Karacigerin V-VI-Sg bdlgesinden tiibiiler
yapilarin klipleme ve baglanmasiyla total perisistektomi yapildi. Karacigerin V-VI-Sg bolgesinde CE3b
evresinde primer ekinokok kisti. Histopatolojik rapor (31 Mayis 2024, 50.211): KARACIGER
EKINOKOKEKTEKTOMISI. Ameliyat sonrasi dénem sorunsuz gecti. Kontrol ultrason ve laboratuvar
testleri patolojik degisiklik gostermedi.

Sonug: Kazakistan'in hiperendemik bolgelerinde yapilan kapsaml karaciger ultrason taramasi, karin
bosluguna prolaps olan, septali ¢coklu kistlere sahip kistik karaciger ekinokokkozunu tespit etmeyi
sagladi. Etyopatogenetik tedavi sonrasinda, A.N. Syzganov Ulusal Bilimsel Cerrahi Merkezi'nde cerrahi
midahale gerceklestirildi. Ameliyat sonrasi niiksii 6nlemek amaciyla, en az iki kurs olarak, ameliyat

sonrasi ABZ 400 tedavisine 10 glinliik bir ara ile devam edilmesi 6nerilmektedir.
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RARE CASES OF RENAL AND CARDIAC HYDATIDOSIS

Dimitar VUCHEV?, Galya POPOVA?, Kalin KRASTEV?, George PEYCHINOV?

IMedical University of Plovdiv, Faculty of Medicine, Department of Infectious Diseases, Parasitology
and Tropical Medicine, Plovdiv, BULGARIA

2University Hospital Sveti Georgi, Cardiology Clinic, Plovdiv, BULGARIA

3MHAT Higia, Urology Clinic, Pazardzhik, BULGARIA

Objective: Hydatid cysts can develop in any organ of the human body. The liver is most affected,
followed by the lungs. In about 10% of cases other organs are invaded. Renal and cardiac hydatidosis
are rare and their clinical manifestations are nonspecific, so diagnosis is often difficult even in endemic
countries.

The aim was to present two clinical cases of hydatidosis with a rare location — in the right kidney and
the heart.

Case: The patient with renal hydatidosis was a 41-year-old man. He had back pain in lumbar region for
three months. Polycystic kidney disease was initially suspected on ultrasound. But a septate cystic
lesion (150 mm in diameter) was observed by computed tomography. The diagnosis hydatidosis was
confirmed by a positive serological test (ELISA). Total nephrectomy of a right kidney was carried out
because of degeneration of renal parenchyma caused by the large hydatid cyst.

The patient with cardiac hydatidosis was a 24-year-old man, who presented with paroxysmal chest pain
radiating to the left arm, fever, cough, shortness of breath, malaise. He had tachycardia, low blood
pressure and pericardial friction. On echocardiography, a cluster of 7-8 cysts was observed located in
the left ventricular myocardium. Pericardial effusion was also observed. Hydatidosis was confirmed by
an immunodiagnostic test (ELISA). The patient was referred to a hospital for heart surgery.
Conclusions: Although cases of renal and cardiac cystic echinococcosis are relatively rare, the disease
should be considered in the differential diagnosis when patients present with cysts in the kidneys or
the heart. Making an accurate diagnosis before surgical treatment is of particular importance in order
to take precautions to avoid complications such as rupture and fluid leakage.
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PEDIATRIC CYSTIC ECHINOCOCCOSIS (CE) CONFIRMS ONGOING
TRANSMISSION OF CE IN ALBANIA
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YInstitute of International Health, Global Health Center, Charité Universititsmedizin, Berlin, GERMANY
Swiss Tropical and Public health Institute, Basel, SWITZERLAND

6Mother Cabrini — ONLUS Foundation. Sant’Angelo Lodigiano, ITALY

Objective: Cystic echinococcosis (CE) was previously one of the "compulsory reportable" diseases
based on the Surveillance of Infectious Diseases in Albania. However, the Annual Reports to the
Ministry of Health on morbidity and mortality on this disease have shown many problems in the
reporting of the CE cases especially after the 90’s (1-5). CE cases currently observed in children suggest
that transmission of CE is presently ongoing in Albania.

Case: A 9-year-old- boy from the rural area of Korga, Albania, was referred to Parasitology diagnostic
laboratory at the Institute of Public Health, by the Paediatric Service of "Mother Teresa" UHC TIRANa,
Albania. The parents reported that the boy had developed chest and abdominal pain and had extensive
and continuous contact to a dog and had never left the country. He had undergone physiotherapy due
to scoliosis and a ribcage deformity was discovered as a casual finding. Imaging revealed a large cyst in
the liver (142x150x125 mm) and blood analysis revealed high eosinophilia and positive antibodies
against Echinococcus granulosus (ELISA). The treating surgeons prescribed ambulant therapy with three
cycles of albendazole (ABZ) 2 x 200 mg/d. The boy developed fever up to 39°C and a cough shortly after
beginning the therapy and was therefore hospitalized for 10 days and treated with antibiotics. ABZ
coverage was paused and then reapplied ten days prior to the surgery. The ambulatory scheme of
treatment with ABZ 2x200 mg/d and follow-up was resumed after the surgical intervention.
Conclusions: This paediatric CE case confirms that CE is still prevalent and transmitted within Albania.
Regular deworming of dogs and other measures such as reintroducing CE as a compulsory notifiable
disease to the National Public Health system of Surveillance of Infectious Diseases in Albania are
required in order to control this potentially lethal helminthic infection.
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PULMONARY ECHINOCOCCOSIS MIMICKING PANCOAST TUMOR
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Objective: The lung and the liver are the most common sites of hydatidosis, but the parasite can be
found in any part of the body except hair, teeth, and finger nails. Pulmonary hydatid cyst is sometimes
mistaken for other pathologic processes according to location. We report the case of a surgically treated
pulmonary hydatid cyst that clinically and radiologically mimicked Pancoast tumor.

Case: A 44-year-old man was admitted with right arm and shoulder pain and right arm paresthesia.
There was no atrophy of hand and arm muscles and no Horner syndrome. Chest radiography showed
a mass in the right apical region of the thorax. Thoracic computed tomography (CT) revealed a soft-
tissue density in the posterior right upper lobe with complete destruction of the proximal part of the
second rib's posterior localization, together with the third rib's erosive changes (Figure 1). The lesion
was interpreted as extrathoracic tumor expansion. Maximum standard uptake value of the mass was
measured at 4.26 by positron emission tomography, and the lesion was reported as Pancoast tumor
with second rib invasion. Magnetic resonance imaging showed multiple cystic lesions between
paraspinal muscles, with destructive changes in the transverse process, the body of the second thoracic
vertebra, and part of the posterior second and third ribs (Figure 2). Serologic testing was not done in
routine laboratory and peripheral blood test results were within reference ranges.

Right Paulson thoracotomy was applied, with a preoperative diagnosis of a complicated hydatid cyst in
Light of the magnetic resonance imaging. At the thoracotomy, multiple cysts were found to be
contained by the germinative membrane, with posterior chest wall invasion into the paraspinal muscles
and partial destruction of the second and third ribs and second vertebral body (Figure 3). The spinal
canal was intact. All cysts were extrapulmonary with intact parietal pleura. Partial resections of the
second and third ribs were performed, and spinal stabilization was not needed. The multiple cysts were
removed by suction from the pleura between the paraspinal muscles. The surgical field was preserved
with povidone-iodine gauzes to prevent pleural dissemination. Histopathologic examination confirmed
hydatid cyst. The postoperative course was uneventful, with albendazole (INN albendazolum) at 800
mg/d administered for three months to confirm the diagnosis of hydatid cyst; these tests may have
false negative or positive results.

Figure . - | Figure 3.

Figure 1. Computed tomography shows right upper zone tumor with second and third rib invasion.
Figure 2. Magnetic resonance imaging shows multiple cystic image with second and third thoracic
vertebral body involvemen

Figure 3. Perioperative view of the erosion caused by the cyst on the vertebra. Black arrow: Vertebral
destruction.
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Conclusion: This case represents a rare and infrequently reported presentation of hydatid disease (1).
Many other conditions can result in Pancoast syndrome, including primary bronchogenic carcinoma,
other primary thoracic neoplasms, metastatic neoplasms, hematologic neoplasms, and infectious
processes (hydatid cyst). The hydatid mass is usually cystic and sometimes causes destructive changes
to adjacent organs and bone tissue (2). Chest radiography and CT are the main diagnostic tools to detect
intrathoracic hydatid cysts. CT helps show the water density of intact cysts, but complicated cysts may
be confused with mass lesions. Coronal and sagittal magnetic resonance imaging is a more useful
diagnostic tool than CT for the extension of primary bony and vertebral hydatid cysts, as well as
Pancoast tumor invasion through the superior sulcus (3). In soft tissues, the cyst typically contains
multiple vesicles in the mother cyst due to endogenous proliferation of the germinal layer.4 In the
operation, we extirpated multiple cysts, but there was no chitinous membrane because the cysts were
not surrounded by lung tissue. Although serologic tests are widely used to confirm the diagnosis of
hydatid cysts, these tests may have false-negative e or positive results.

Positive serologic results thus do not definitively confirm the diagnosis, nor do negative serologic
results absolutely exclude the disease (4). The effective treatment of lung and vertebral cysts is
complete excision without delay, with maximum preservation of the lung parenchyma. While the cyst
is being extirpated, the surgeon must be careful to avoid disrupting the cyst. We do not give
albendazole before surgery; however, postoperative albendazole treatment should be given to patients
at high risk for recurrence (those with multiple hydatid cysts in the thoracic cavity, multiple organ cysts
or ruptured hydatid cysts). Hydatid cyst is both an operable and prognostically favorable lesion. In
endemic areas, it must be considered in the differential diagnosis of Pancoast syndrome.
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PANCOAST TUMORUNU TAKLIT EDEN PULMONER EKINOKOKKOZ
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Objective: Akciger ve karaciger hidatidozun en yaygin gorildigi bolgelerdir, ancak parazit sag, disler
ve tirnaklar disinda viicudun herhangi bir yerinde de bulunabilir. Pulmoner kist hidatik lokalizasyonuna
gore bazen diger patolojik streclerle karistirilabilir. Cerrahi olarak tedavi edilen ve klinik ve radyolojik
olarak Pancoast tumoérina taklit eden bir pulmoner kist hidatik olgusunu sunuyoruz.

Olgu: Kirk dort yasinda erkek hasta, sag kol ve omuz agrisi ve sag kol parestezisi sikayeti ile basvurdu. El
ve kol kaslarinda atrofi ve Horner sendromu dislindirecek bir bulgu yoktu. Akciger grafisinde sag toraks
apikal bolgesinde kitle saptandi. Toraks bilgisayarli tomografide (BT) sag Ust lobda yumusak doku
konsolidasyonu ve ikinci kaburganin posterior lokalizasyonunun proksimal kisminda destriiksiyon ve
Gglnci kaburgada eroziv degisiklikler gorildi. (Resim 1) Lezyon ekstratorasik tiimor invazyonu olarak
yorumlandi. Pozitron emisyon tomografisinde kitlenin maksimum standart tutulum degeri 4.26 olarak
Olclldi ve lezyon ikinci kaburga invazyonu olan Pancoast timor olarak rapor edildi. Manyetik rezonans
gorintileme, paraspinal kaslar arasinda, transvers progeste, ikinci torasik vertebranin korpusunda
ikinci ve Uglincli kaburgalarin posterior kisminda destriiktif degisikliklerle birlikte cok sayida kistik
lezyonlar gosterdi (Resim 2). Serolojik testler rutin laboratuvar incelemeleri disinda yapilmadi ve
periferik kan testi sonuglari referans araliklarindaydi. Hastaya sag Paulson torakotomisi uygulandi ve
preoperatif manyetik rezonans goérintileme isiginda, komplike kist hidatik tanisi konuldu.
Torakotomide multipl kistlerin germinatif membran tarafindan tutuldugu, posterior géglis duvarinin
paraspinal kaslara invazyonu ve ikinci ve Uclinci kaburgalar ile ikinci vertebral gévdede kismi
destriksiyon oldugu tespit edildi (Resim3). Omurilik kanali saglamdi. Tim kistler ekstrapulmoner ve
parietal plevra saglamdi. ikinci ve (i¢lincii kaburga parsiyel rezeke edildi ve spinal stabilizasyona gerek
olmadi. Paraspinal kaslar arasindaki multipl kistler plevra bolgesinden emilerek cikarildi. Plevral
yayihmini 6nlemek igin cerrahi alan povidon-iyot gazli bezlerle korundu. Histopatolojik incelemede kist
hidatik dogrulandi. Postoperatif slire¢ sorunsuz gegti ve kist hidatik tanisini dogrulamak igin Gg¢ ay
boyunca 800 mg /giin albendazol (INN albendazolum) uygulandi; bu testler yanlis negatif veya pozitif
sonuglara sahip olabilir

N,

Figure 1. Figure 2. Figure 3.

Figure 1. Computed tomography shows right upper zone tumor with second and third rib invasion.
Figure 2. Magnetic resonance imaging shows multiple cystic image with second and third thoracic
vertebral body involvemen

Figure 3. Perioperative view of the erosion caused by the cyst on the vertebra. Black arrow: Vertebral
destruction.
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Sonug: Bu olgu nadir ve sik olmayan bir kist hidatik hastalik prezentasyonunu temsil etmektedir (1).
Primer bronkojenik karsinom, diger primer torasik neoplazmlar, metastatik neoplazmlar, hematolojik
neoplazmlar ve enfeksiydz slrecler (kist hidatik) dahil olmak Uzere diger bircok durum Pancoast
sendromuna neden olabilir. Kist hidatik kitle genellikle kistiktir ve bazen komsu organlarda ve kemik
dokusunda destriktif degisikliklere sebep olur (2). Akciger grafisi ve BT, intratorasik hidatik kistleri
saptamak icin ana tani araglaridir. Bilgisayarli tomografi saglam kistlerin su yogunlugunu gostermeye
yardimci olur, ancak komplike kistler kitle lezyonlari ile karisabilir. Koronal ve sagital manyetik rezonans
gorintileme, primer kemik ve vertebral hidatik kistlerin ekstansiyonunun yani sira Pancoast
timorinin superior sulkus yoluyla invazyonu i¢in BT'den daha kullanish bir tani aracidir (3). Yumusak
dokularda, kist tipik olarak germinal tabakanin endojen proliferasyonunun bir sonucu olarak ana kistte
birden fazla vezikil icerir. (4) Ameliyatta cok sayida kist cikarildi ancak kistler akciger dokusu ile cevrili
olmadigi icin kitindz zar yoktu. Serolojik testler kist hidatigin tanisinda yaygin olarak kullanilmasina
ragmen; bu testler false pozitif ya da negatif olabilir. Bu nedenle pozitif serolojik sonuglar taniyi kesin
olarak dogrulamaz ve negatif serolojik sonuclar hastaligi kesin olarak dislamaz (4). Akciger ve vertebral
kistlerin etkili tedavisi, akciger parankiminin maksimum korunmasi ile gecikmeden tam eksizyondur.
Kist gcikartilirken, cerrah kisti riiptiire etmemek igin dikkatli olmalidir. Biz vakalarimizda, ameliyat 6ncesi
albendazol vermiyoruz; bununla birlikte, niiks riski yliksek olan hastalara (g6gus boslugunda multipl
hidatik kistleri, multiple organ kistleri veya riptiire hidatik kistleri olanlar) ameliyat sonrasi albendazol
tedavisi verilmelidir. Kist hidatik hem operabl hem de prognostik sonuglari yiz giildirici lezyonlardir.
Endemik bolgelerde, Pancoast sendromunun ayirici tanisinda géz 6niinde bulundurulmalidir.
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TREATMENT OF MULTIPLE HYDATIDOSIS — A REPORT OF TWO CASES
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Objective: Humans are accidental intermediate hosts for Echinococcus granulosus as they may have
single or multiple hydatid cysts. Management of multiple hydatidosis remains a problem as it is often
not suitable for radical surgical treatment and usually many courses of albendazole must be given.
Objective. The aim was to present two cases of multiple cystic echinococcosis treated only with
conservative therapy for several years.

Cases: One of the patients was a 60-year-old woman. She had abdominal pain, so abdominal
ultrasound and computed tomography were performed. They showed 12 hepatic hydatid cysts ranging
in size from 1-2 to 4-5 cm in diameter. Her serological test (ELISA) for anti-echinococcal antibodies was
positive. The patient was treated with many courses of albendazole 15 mg/kg/daily in combination
with hepatoprotective drugs for 4 years. She took also praziquantel 40 mg/kg/weekly for the last 6
months of therapy. As a result of the treatment, all hydatid cysts degenerated.

The other patient was a 42-year-old man. He was diagnosed with 6 hepatic hydatid cyst (2-4 cm in size)
and one cyst in the left lung (4 cm in size). Hydatidosis was confirmed by serology (ELISA). The patient
took albendazole 15 mg/kg/daily for 7 years, as well as hepatoprotective drugs and an
immunomodulator. Four months after initiation of the treatment, he coughed up fragments of the
germinal membrane. One of the hepatic cysts (stage CE2) did not completely respond to albendazole
and the patient was referred for surgical treatment.

Both patients have been followed up in the Department of Parasitology for the last 10 years.
Conclusions: Conservative treatment with albendazole, if possible, simultaneously with praziquantel,
is an option for the treatment of multiple inoperable hepatic and pulmonary hydatidosis. The
effectiveness of the treatment should be evaluated by imaging during long-term follow-up of the
patients.
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AN INTERESTING CASE OF HYDATIC CYST THAT CAUSES DILEMMA IN DIAGNOSIS
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TAnkara University, Faculty of Medicine, Department of Chest Surgery, Ankara, TURKEY

Objective: Hydatid cyst (CH) is a zoonotic disease characterized by the formation of cysts in many
organs, most commonly the liver and lungs, after the larvae of the parasite called Echinococcus
granulosus infect humans. CH can mimic almost every lung disease, from tuberculosis to malignancy,
clinically and radiologically.

Autosomal dominant polycystic kidney disease (ADPKD) is also characterized by the formation of cysts
in many organs, similar to CH. The presence of lung CH simultaneously seen in a patient with ADPKD is
quite rare in the literature and therefore it is aimed to be presented.

Case: A 59-year-old female patient who was followed up with the diagnosis of ADPKD, was taken with
complaints of cough and back pain for 1 year. Posteroanterior chest X-ray (POAG) showed opacity in
the middle zone of the left hemithorax. In the thorax computerized tomography (CT), a well-
circumscribed cystic lesion measuring 11x7 cm in the lower lobe of the left lung and multiple cystic
lesions measuring 6x4 cm in the liver and kidneys were reported (Figures 1, 2). When the patient, who
was planned to be treated surgically due to the presence of a large intrathoracic cyst causing symptoms,
underwent a left thoracotomy, cystotomy was performed upon observation of the macroscopic image
of the gross cystic lesion located in the lower lobe consistent with CH. The pathology result of the
patient, who was discharged on the 4th postoperative day, was reported as CH (Figure 3).

Conclusion: It may be difficult to differentiate parenchymal cysts that develop in the presence of lung
involvement in ADPKD from these cysts if the patients also have concurrent intrathoracic acquired or
congenital cysts. In this case, since the intrathoracic cyst was solitary and localized, unlike liver and
kidney cysts, and the intrathoracic cyst was newly developed when old CT scans were evaluated, it was
thought that the existing cyst was not related to the lung involvement of ADPKD in the preoperative
period. However, it should still be kept in mind that KD can mimic other intrathoracic cysts and
malignancies.
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Resim 1. Preoperatif donemde gekilen PAAG
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Resim 2. Preoperatif Toraks ve Abdomen BT kesitlen:
Toraks Mediasten Penceresi (A), Toraks Parankim Penceresi (B),
Abdomen Kesitlerinde Karaciger ve Bobrek Kistlen (C)

Resim 3. Taburculuk Sonras: Gekilen Postoperatif PAAG
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TANIDA iKiLEME YOL ACAN iLGINGC BIR HIDATIK KiST OLGUSU

Canberk AYKUT', Sebnem DURSUN', Yusuf KAHYA', islam AKTURK', Samed
BALOGLU’, Saliha YILMAZ', Serkan ENON'

'Ankara Universitesi, Tip Fakiiltesi, Gogiis Cerrahisi Anabilim Dali, Ankara, TURKIYE

Amag: Kist hidatik (KH), Echinococcus granulosus adi verilen parazitin larvalarinin insanlara bulasi
sonrasinda en sik karaciger ve akciger olmak lzere birgok organda kistlerin olusmasi ile karakterize
zoonotik bir hastaliktir. KH, akcigerin tiiberkiilozdan maligniteye kadar akciger hemen her hastaligini
klinik ve radyolojik agidan taklit edebilir.

Otozomal dominant polikistik bdbrek hastaligi (ODPBH) da KH’e benzer sekilde birgok organda kistlerin
olusmasi ile karakterizedir. ODPBH olan olguda es zamanl goérilen akciger KH varligi literatlirde oldukga
ender yer almakta olup bu nedenle sunulmasi amaglanmistir.

Olgu: ODPBH tanisiyla takipli 59 yas kadin hasta, 1 yildir mevcut olan 6ksiiriik ve sirt agrisi sikayetiyle
cekilen Posteroanterior akciger grafisinde (PAAG) sol hemitoraks orta zonda opasite izlenmesi lzerine
cekilen toraks bilgisayarli tomografisinde (BT); sol akciger alt lobda 11x7 cm boyutlarinda diizgtin sinirh
kistik lezyon, karacigerde ve bobreklerde biylGgli 6x4 cm boyutlarinda c¢ok sayida kistik lezyon
raporlanmistir (Resim 1, 2). Semptomlara yol acan, biyik boyutlu intratorasik kist varligi nedeniyle
cerrahi yolla tedavisi planlanan hastaya sol torakotomi uygulandiginda alt lob yerlesimli gross kistik
lezyonun makroskobik gortintlistiniin KH ile uyumlu izlenmesi tGzerine kistotomi uygulandi. Postoperatif
4. glinde taburcu edilen hastanin patoloji sonucu KH seklinde raporlandi (Resim 3).

Sonug¢: ODPBH’nin akciger tutulumu varhiginda gelisen parankimal kistlerin, eger hastalarda es zamanli
intratorasik akkiz ya da konjenital kistler de yer aliyorsa bu kistlerden ayrimi zor olabilir. Bu olguda;
karaciger ve bobrek kistlerinin aksine intratorasik kistin soliter ve lokalize olmasi, eski BT incelemeleri
degerlendirildiginde intratorasik kistin yeni gelisimli oldugunun saptanmasi nedeniyle preoperatif
dénemde mevcut kistin ODPBH’nin akciger tutulumu ile iliskili olmadig1 disliniilmistiir. Ancak yine de

KH’in intratorasik diger kist ve maligniteleri taklit edebilecegi akilda tutulmalidir.
¥
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Resim 1. Preoperatif donemde gekilen PAAG

e BT

Resim 2. Preoperatif Toraks ve Abdomen BT kesitleri
Toraks Mediasten Penceresi (A). Toraks Parankim Penceresi (B),
Abdomen Kesitlerinde Karaciger ve Bobrek Kistleri (C)

Resim 3. Taburculuk Sonrast Cekilen Postoperatif PAAG
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EVALUATION OF SEROLOGY TEST RESULTS OF PATIENTS WITH A PRELIMINARY
DIAGNOSIS OF CYSTIC ECHINOCOCCOSIS

Gulten AYDIN TUTAK?, Aysel KARATAS?, Cigdem ARABACI*

tUniversity of Health Sciences, T.R. Prof. Dr. Cemil Tascioglu City Hospital, ISLAB-3 Microbiology
Laboratory, Istanbul, TURKEY

Objective: Cystic echinococcosis (CE) is a zoonotic disease caused by Echinococcus granulosus from the
cestode class. In our study, it was aimed to retrospectively evaluate the CE Indirect Hemagglutination
Test (IHA) results of patients whose serum samples were sent to our laboratory between January 2021
and December 2023.

Material and Metohds: For the diagnosis of CE, ELI.A.A Echinococcus IHA test (ELITECH MICROBIO,
France) is used in our laboratory. In our study, the socio-demographic characteristics of the patients
were obtained from the hospital automation system.

Results: A total of 881 patients was examined serum and 136 (15.4%) antibody titers of’ were found to
be 1/320 and above. Seropositivity was found to be higher in females (8.8%) than males (6.5%). The
highest positivity rate in both genders was obtained in the 10-19 age group (20.9% in women, 22.5%
in men).

Conclusion: The seropositivity percentage detected in our study was consistent with the results
reported from other centers in our country. The fact that the highest positivity rate was observed in
the 10-19 age group, which is different from the data in the literature, can be explained by the fact that
this age group comes into contact with stray dogs more frequently in our city.
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KiSTIK EKINOKOKKOZiS ON TANILI HASTALARIN SEROLOJi TEST SONUCLARININ
DEGERLENDIRILMESI

Giilten AYDIN TUTAK®, Aysel KARATAS?, Cigdem ARABACI

Saglk Bilimleri Universitesi T.C Prof. Dr. Cemil Tascioglu Sehir Hastanesi ISLAB-3 Mikrobiyoloji
Laboratuvari, istanbul, TURKIYE

Amag: Kistik ekinokokkoz (KE), sestod sinifindan Echinococcus granulosus’un neden oldugu zoonotik bir
hastaliktir. Caismamizda, Ocak 2021 ile Aralik 2023 tarihleri arasinda laboratuvarimiza KE 6n tanisi ile
serum ornegi génderilen hastalarin indirekt Hemagliitinasyon Testi (IHA) sonuglarinin geriye déniik
olarak degerlendirilmesi amaglandi.

Gerev ve Yontem: KE tanisi icin laboratuvarimizda, ELI.A.A Echinococcus IHA testi (ELITECH MICROBIO,
Fransa) kullaniimaktadir. Calismamizda, hastalarin sosyo-demografik ozellikleri hastane otomasyon
sisteminden elde edildi.

Bulgular: Toplam 881 hasta serumu incelemeye alindi ve 136 (%15,4) ‘sinin antikor titresi 1/320 ve
tizerinde bulundu. indirekt Hemagliitinasyon testinde pozitiflik saptanan 136 hastanin seropozitiflik
oranlari, kadinlarda (%8,8) erkeklere (%6,5) gore daha yiksek saptandi. Her iki cinste de en fazla
pozitiflik orani 10-19 yas grubunda (kadinlarda %20,9, erkeklerde %22,5) elde edildi.

Sonug¢: Calismamizda saptanan seropozitiflik ylzdesi Ulkemizdeki diger merkezlerden bildirilen
sonuglarla uyumlu idi. Literatirdeki verilerden farkli olarak saptanan 10-19 yas grubunda en sik
pozitiflik oraninin goézlenmesi bu yas grubunun ilimizde basi bos sokak kopekleri ile daha sik temas
etmesi ile izah edilebilir.
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RETROSPECTIVE ANALYSIS OF CYSTIC ECHINOCOCCOSIS PREDIAGNOSED
PATIENT SERA EXAMINED IN THE MICROBIOLOGY LABORATORY OF ESKISEHIR
OSMANGAZI UNIVERSITY HOSPITAL BETWEEN 2010 AND 2024

Nihal DOGAN®, Mehmet BASYIGIT!

Eskisehir Osmangazi University Faculty of Medicine, Department of Microbiology, Eskisehir, TURKIYE

Objective: Since Cystic Echinococcosis (CE) was included in the category of notifiable diseases in 2005,
significant increases have been reported in the data of the Ministry of Health every year. Eskisehir
province and its surroundings is an Anatolian city where agriculture and animal husbandry are
common. We retrospectively reviewed the incidence of the disease in Eskisehir and its surroundings,
the variability of cases over the years, and the variability of cases according to age, gender and the
departments to which they were referred.

Materials and Methods: Anti Echinococus granulosus was tested by ELISA and Western Blot tests in
serum samples admitted to various clinics of our hospital between January 2010 and July 2024 and
sent to our laboratory with a preliminary diagnosis of cystic echinococcosis. In case of suspicious
positivity, the tests were repeated. During this process, the test results were reviewed according to
various parameters.

Results: The number of patients included in the study was 1252 and 270 serum samples were positive.
110 samples were considered as suspected positive and the tests were repeated. Western-Blot test
was applied to some of the samples as a confirmatory test. Cystic Echinococcosis was detected in 30%
of the total serum samples. The gender distribution of positive cases was 55% female and 44% male.
According to the clinics, the most positive cases were from Pediatric surgery 30%, Interventional
radiology, Chest diseases and samples from external center and Infection clinic, respectively. Although
there was an increase in the number of cases over the years, there was a significant decrease in the
number of patients during the COVID period. The most prominent findings are that there has been a
significant positivity in children in recent years, especially in the 5-11 age range. The most common
clinical finding was dyspepsia and liver and lung localization was more common.

Conclusion: According to 14 years of laboratory results, CE is an important public health problem in
Eskisehir and its surroundings. The prevalence was higher in pediatric patients and women compared
to previous years. A significant proportion of patients come from rural areas. Prevention and control
studies should be initiated in rural and urban areas. Western blot is a more reliable method than
laboratory test results, but negative serology may not indicate the absence of the disease. According
to the recommendations of the World Health Organization, evaluation of serology-radiology and clinical
findings together will increase the diagnostic success of the disease. In order to control the disease,
our country needs large-scale epidemiologic data.
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ESKISEHIR OSMANGAZi UNIVERSITESI HASTANESI MiKROBIYOLOJi
LABORATUVARINDA 2010-2024 YILLARI ARASINDA iNCELENEN KiSTIK
EKINOKOKKOZiS ON TANILI HASTA SERUMLARININ RETROSPEKTIF ANALIZi

Nihal DOGAN?, Mehmet BASAYIiGIiT!

'Eskisehir Osmangazi Universitesi, Tip Fakiiltesi, Mikrobiyoloji Anabilim Dali, Eskisehir, TURKIYE

Amag: Ulkemizde Kistik Ekinokokkozis’in (KE) 2005 yilinda bildirimi zorunlu hastaliklar kapsamina
alinmasiyla birlikte, her gecen yil Saglik Bakanligi verilerinde 6nemli artislar bildirilmektedir. Eskisehir
ili ve cevresi tarim ve hayvanciligin yaygin oldugu bir Anadolu kentidir. Eskisehir ve ¢cevresinde hastaligin
insidansi, olgularin yillara goére degiskenligi yas, cinsiyet ve gdnderilen bolimlere gore degiskenligi
retrospektif olarak gbzden gegcirilmistir.

Gereg ve Yontem: Ocak 2010-Temmuz 2024 yillari arasinda hastanemiz cesitli kliniklerine basvuran ve
kistik ekinokokkozis 6n tanisi ile laboratuvarimiza gonderilen serum o6rneklerinde; Anti Echinococus
granulosus varhg ELISA ve Western Blot testleri ile galisilmistir. Stpheli pozitifliklerde testler
tekrarlanmistir. Bu sirec icerisinde calisilan test sonuclari cesitli parametrelerie gore gobzden
gecirilmistir.

Bulgular: Calismaya dahil edilen hasta sayisi 1252 olup, 270 serum orneginde pozitiflik saptanmistir.
110 o6rnek slipheli pozitif olarak degerlendirilip testler tekrarlanmistir. Western-Blot testi dogrulama
testi olarak orrneklerin bir kismina uygulanmistir. Toplam serum o6rneklerinin %30’unda Kistik
Echinokokkozis varligl saptanmistir. Pozitif olgular cinsiyetlere gére dagilimi %55 kadin, %44 erkek
olarak belirlenmistir. Pozitif olgular kliniklere gore sirasiyla; en ¢cok Cocuk cerrahisi %30, Girisimsel
radyoloji, Gogus hastaliklari ve dis merkezden gelen 6rnekler ve Enfeksiyon kliniginden gelen 6rnekler
olmustur. Yillara gére olgularda artis gdzlenmekle birlikte COVID déneminde hasta sayisinda belirgin bir
diists saptanmistir. En belirgin bulgular son yillarda ¢ocuklarda 6zellikle 5-11 yas araliginda 6nemli bir
pozitifligin olmasidir. En sik rastlanilan klinik bulgu dispepsi olup, karaciger ve akciger yerlesimi daha
fazla bulunmustur.

Sonug: 14 yillik laboratuvar sonuglarina gore Eskisehir ve cevresinde KE onemli bir halk saghgi
sorunudur. Prevalans eski yillara gore cocuk hastalarda ve kadinlarda daha yiksek bulunmustur.
Hastalarin 6nemli bir kismi kirsaldan gelmektedir. Kirsal ve kentsel alanlarda korunma ve kontrol
calismalarinin baslatilmasi gereklidir. Laboratuvar test sonuclarina gére Western Blot daha glivenilir bir
yontemdir, ancak negatif seroloji hastaligin olmadigini géstermeyebilir. Dlinya saglk 6rgiti onerilerine
gore seroloji-Radyoloji ve klinik bulgularin birlikte degerlendiriimesi hastaligin tani basarisini
artiracaktir. Hastaligin kontrol altina alinabilmesi igin, tlkemizin genis ¢apl epidemiyolojik verilere
ihtiyaci vardir.
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RETROSPECTIVE STUDY OF ANTI-ECHINOCOCCUS GRANULOSUS ANTIBODIES
IN PATIENTS WITH PREDIAGNOSIS OF CYSTIC ECHINOCOCCOSIS

Sidre ERGANIS?, Halil Furkan MARTLI?, Funda DOGRUMAN AL?, Kayhan
CAGLAR!?

1Gazi University, Medical Faculty, Department of Medical Microbiology, Ankara, TURKEY
2Gazi University, Medical Faculty, Department of Medical Microbiology, Division of Medical
Parasitology, Ankara, TURKEY

Objective: Cystic echinococcosis (CE) is a zoonotic infection caused by the larval form of Echinococcus
granulosus (E. granulosus ). Although imaging methods are widely used to diagnose this infection,
serological diagnosis greatly supports radiological diagnosis, post-treatment patient follow-up, and
differential diagnosis. This study aimed to retrospectively evaluate E. granulosus -specific antibodies in
serum samples sent to Gazi University Medical Faculty Hospital Medical Microbiology Laboratory with
a preliminary diagnosis of CE using the indirect hemagglutination (IHA) test.

Materials and Methods: Serum samples of 887 patients with a preliminary diagnosis of CE from various
clinics were studied and evaluated by the recommendations of the manufacturers using the IHA
(Siemens Cellognosts, Germany; ELI.H.A Echinococcus, France) method between January 2020 and
August 2024. According to the Siemens Cellognosts IHA test procedure, values equal to or above 1/256
and according to the ELI.H.A Echinococcus IHA test procedure, values equal to or above 1/320 were
considered positive. In addition, statistical analysis of socio-demographic characteristics such as gender
and age was performed.

Results: Of the patients included in the study, 487 (55%) belonged to females and 400 (45%) to males.
The patients were between 1-95 years of age, and the mean age was 42. Of the 887 serum samples in
the study, 784 (88.3%) were negative, and 103 (11.7%) were positive for E. granulosus antibodies.
Seropositivity was most frequently seen in patients in the 19-39 and 40-60 age groups. A statistically
significant difference was found in the under-40 age groups for anti-E. granulosus antibodies
(p=<0.001) (Table 1).

Conclusion: Cystic echinococcosis continues to be a public health problem in cases presenting to our
hospital, as it is in TURKIYE in general. Since the clinical findings of CE can develop over many years and
can be confused with many other diseases (non-CH cysts, abscess, tumour, haemangioma,
hepatocellular carcinoma, cirrhosis, etc.), it would be helpful to evaluate the clinical, radiological and
microbiological findings together in a multidisciplinary manner.

Tablo 1. Distribution of anti-E. granulosus seropositivity in cases included in the study according to age
group and gender (Percentages are calculated based on row percentage.)

Sex Positive (n=103) Negative (n=784) Total (n=887) P

Female 58 (12%) 429 (88%) 487 0,84
Male 45 (11,2%) 355 (88,2%) 400

Age Positive (n=103) Negative (n=784) Total (n=887) P

0-18 17 (19,5%) 71 (80,5%) 87

19-39 33 (20,1%) 131 (79,9%) 164 <0,001
40-60 33 (8,7%) 345 (91,3%) 378

>60 20 (7,8%) 237 (92,2%) 257
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KiSTIK EKINOKOKKOZIS ON TANILI HASTALARDA ANTIi-ECHINOCOCCUS
GRANULOSUS ANTIKORLARININ RETROSPEKTIF OLARAK INCELENMESI

Sidre ERGANIS?, Halil Furkan MARTLIY, Funda DOGRUMAN AL?, Kayhan
CAGLAR!

'Gazi Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji, Ankara, TURKIYE
2Gazi Universitesi Tip Fakiiltesi Tibbi Mikrobiyoloji Tibbi Parazitoloji Bilim Dali, Ankara, TURKIYE

Amag: Kistik ekinokokkozis (KE), Echinococcus granulosus’un larval formunun sebep oldugu zoonotik
bir enfeksiyondur. Bu enfeksiyonun tanisinda temel olarak goriintileme yontemleri yaygin olarak
kullanilmakla birlikte, serolojik tani, radyolojik taninin desteklenmesi, tedavi sonrasi hasta takibinin
yapilmasi ve ayirici tanida biyiik yarar saglamaktadir. Bu calismada Gazi Universitesi Tip Fakiiltesi
Hastanesi Tibbi Mikrobiyoloji Laboratuvari’na KE 6n tanisi ile gonderilen serum orneklerinde indirekt
hemaglitinasyon (IHA) testi ile E. granulosus’a 6zgii antikorlarinin retrospektif olarak degerlendirilmesi
amaglanmistr.

Gereg¢ ve Yontem: Laboratuvarimiza Ocak 2020-Agustos 2024 tarihleri arasinda gesitli kliniklerden
gdnderilen KE 6n tanili 887 hastaya ait serum érnekleri, iHA (Siemens Cellognosts, Almanya; ELI.H.A
Echinococcus, Fransa) yontemi ile Uretici firmalarin 6nerileri dogrultusunda calisilarak degerlendirildi.
Siemens Cellognosts IHA Test prosediiriine gére 1/256’ya, ELI.H.A Echinococcus iHA test prosediiriine
gore 1/320'ye esit veya Uzerindeki degerler pozitif olarak kabul edildi. Ayrica cinsiyet, yas gibi sosyo-
demografik 6zelliklerinin istatistiksel analizi yapildi.

Bulgular: Calismaya dahil edilen serumlarin 487’si (%55) kadin, 400’0 (%45) erkek hastaya aitti. Hastalar
1-95 yas araligindaydi ve yas ortalamasi 42 idi. Calismadaki 887 serum 6rneginin E. granulosus
antikorlari yoniinden 784’l (% 88,3) negatif, 103’l (% 11,7) pozitif bulundu. Seropozitiflik en sik 19-39
ve 40-60 yas gruplarindaki hastalarda goriildi. Anti- E. granulosus antikoru icin istatistiksel olarak 40
yas altindaki yas gruplarinda anlamli fark oldugu saptandi (p=< 0,001) (Tablo1).

Sonug: Kistik ekinokokkozis TURKIYE genelinde oldugu gibi hastanemize basvuran olgularda da bir halk
saghgi sorunu olmaya devam etmektedir. KE'nin klinik bulgularinin uzun yillar icinde gelisebilmesi ve
diger bircok hastalik (KH disi kistler, apse, timor, hemanjiom, hepatoselliiler kanser, siroz vb) ile
karisabilmesi nedeniyle klinik, radyolojik ve mikrobiyolojik bulgularin birlikte multidisipliner olarak
degerlendirilmesi yararh olacaktr.

Tablo 1. Calismaya dahil edilen olgularda anti- E. granulosus seropozitifliginin yas grubu ve cinsiyete
gore dagihmi (Yuzdeler satir ylizdesine gére hesaplanmistir.)

Sex Positive (n=103) Negative (n=784) Total (n=887) P

Female 58 (12%) 429 (88%) 487 0,84
Male 45 (11,2%) 355 (88,2%) 400

Age Positive (n=103) Negative (n=784) Total (n=887) P

0-18 17 (19,5%) 71 (80,5%) 87

19-39 33 (20,1%) 131 (79,9%) 164 <0,001
40-60 33 (8,7%) 345 (91,3%) 378

>60 20 (7,8%) 237 (92,2%) 257
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DETERMINATION OF ECHINOCOCCUS GRANULOSUS FREQUENCY IN
DEFINITIVE HOSTS IN EDIRNE PROVINCE

Ismail DAVARCI!, Mehmet SOLAK?, Berrak CAKMAKCI?, Nermin SAKRU*

Trakya University, Faculty of Medicine, Department of Medical Microbiology, Edirne, TURKIYE

Objective: Cystic echinococcosis (CE) is caused by the larval stage of Echinococcus granulosus. Adult
parasites are found in the intestines of dogs. Eggs excreted in feces infect intermediate hosts such as
sheep, goats, cattle, pigs and horses. Humans are directly or indirectly infected by eggs excreted in dog
feces (1,2). The aim of this study was to detect Echinococcus spp. eggs in fecal samples of dogs by
concentrating methods.

Materials and Methods: This study was conducted on both owned and unowned dogs in Edirne
Municipality, Edirne province Kesan Municipality stray animal shelters and in Edirne province between
July and September 2023. A total of 81 fresh dog feces were collected. The collected fecal samples were
kept at -80 °C until they were examined in the Parasitology laboratory of the Department of
Microbiology, Faculty of Medicine, Trakya University. During the experimental phase, the samples were
examined macroscopically and microscopically. In microscopic examination, helminth eggs were
investigated using saturated saline flotation technique and formol-ether precipitation methods (3).
Results: A total of 81 fecal samples collected from dogs were examined by flotation and precipitation
methods and no Echinococcus spp. eggs were found.

Conclusion: This disease is not only limited to animal health and economic problems, but is also a major
public health concern. Therefore, careful consideration of control measures is one of the priority goals.
As a result, we think that regular administration of antihelmentic treatments is important in the fight
against this disease.

Note: This study was supported by Trakya University Scientific Research Projects Commission (Project
no: 2022/136)
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EDIRNE iLi KESIN KONAKLARINDA ECHINOCOCCUS GRANULOSUS SIKLIGININ
TESPIT EDILMESI

Ismail DAVARCI!, Mehmet SOLAK?, Berrak CAKMAKCI*, Nermin SAKRU*

Trakya Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Edirne, TURKIYE

Amag: Kistik ekinokokkozis (CE), Echinococcus granulosus'un larva evresinden kaynaklanir. Yetiskin
parazitler kbpeklerin bagirsaklarinda bulunur. Diski ile atilan yumurtalar; koyun, kegi, sigir, domuz ve at
gibi ara konakgilari enfekte eder. insanlar dogrudan veya dolayli olarak képek diskisiyla atilan
yumurtalardan enfekte olurlar (1)(2). Bu calismanin amaci, kdpeklere ait diski 6érneklerinde bulunan
Echinococcus spp. yumurtalarini yogunlastirma yontemleri ile tespit etmektir.

Gereg ve Yontem: Bu calisma, 2023 Temmuz- Eylil tarihleri arasinda Edirne Belediyesi, Edirne ili Kesan
Belediyesi sokak hayvanlari barinaklarindaki ve Edirne ilindeki sahipli ve sahipsiz kopekler lizerinde
yapilmistir. Toplam 81 adet kopek diskilari taze olarak toplandi. Toplanan digski 6érnekleri, Trakya
Universitesi Tip Fakiiltesi Mikrobiyoloji Anabilim Dali Parazitoloji laboratuvarinda incelenene kadar -80
°C'de muhafaza edildi. Deney asamasinda numuneler makroskopik ve mikroskobik olarak incelendi.
Mikroskobik incelemede doymus tuzlu su flotasyon teknigi ve formol-eter coktiirme yontemleri
kullanilarak helmint yumurtalari arastirildi (3).

Bulgular: Képeklerden toplanan 81 adet diski 6rnegi flotasyon ve ¢oktlirme yontemleri ile incelenmis
ve yapilan incelemeler sonucunda Echinococcus spp. yumurtalarina rastlanilmamistir.

Sonug: Bu hastalik sadece hayvan saghgi ve ekonomik sorunlarla sinirl degil, ayni zamanda halk sagligi
acisindan da blyilik bir sorundur. Bu nedenle, kontrol 6nlemlerinin dikkatle ele alinmasi, dncelikli
hedeflerden biridir. Sonuc olarak bu hastalik ile miicadelede diizenli olarak antihelmentik tedavilerin
uygulanmasinin énemli oldugunu diisinmekteyiz.

Not: Bu calisma Trakya Universitesi Bilimsel Arastirma Projeleri Komisyonu tarafindan desteklenmistir.
(Proje no: 2022/136)
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THE EFFECT OF THYMUS VULGARIS AND ORGANUM VULGARE ESSENTIAL OILS
ON ECHINOCOCCUS GRANULOSUS PROTOSCOLECES

Feza Irem ALDI*, Ender CETINKAYA?!, Mehmet SOLAK?, Kiymet TABAKCIOGLU?,
Nermin SAKRU?

Trakya University, Faculty of Medicine, Department of Medical Microbiology, Edirne, TURKIYE
Trakya University, Faculty of Medicine, Department of Medical Biology, Edirne, TURKIYE

Objective: Echinococcus granulosus is a parasite that causes echinococcosis when its larvae settle in
various organs and tissues of humans and herbivorous animals such as sheep and cattle, especially in
the liver and lungs (1, 2). The aim of this study was to investigate the effect of various thyme species
(Thymus vulgaris, Origanum vulgare) grown in our country and their main components thymol and
carvacrol on E. granulosus protoscolexes.

Materials and Methods: The hydatid cyst material used in our study was freshly obtained from newly
slaughtered sheep at Edirne Et ve Et Uriinleri Entegre Tesisleri San. ve Tic. A.S. Slaughterhouse. Viability
was determined from the cyst materials transferred to Falkon tubes. The obtained E. granulosus
protoscolexes were treated with 250 pg/ml thymol and carvacrol, 500 pl/ml T. vulgaris and O. vulgare
oils and incubated in appropriate medium. DMSO (Dimethyl sulfoxide) and Tween 80 were used as
negative controls (3). Viability was determined 5 hours after treatment. After 24 hours, quantitative
real-time polymerase chain reaction (qRT-PCR) was performed for the detection of EgATM, EgRad9 and
EgTopo2a gene expressions of E. granulosus (4).

Results: According to the preliminary data of our study, the viability rates observed after 5 hours of
incubation were 0% in thymol and carvacrol, 10% in T. vulgaris, 12% in O. vulgare, 93% in DMSO and
94% in Tween 80. qRT-PCR results showed that T. vulgaris and O. vulgare oils increased Topo2a gene
expression by 26 and 16-fold and Rad9 gene expression by 32 and 22-fold, respectively, compared to
the negative control.

Conclusion: In our study, in vitro protoscolocidal effects of T. vulgaris and O. vulgare oils on E.
granulosus protoscoleces were investigated. The fact that viability rates were found to be decreased
compared to the control and the expression of selected genes for DNA damage was found to be
increased compared to the negative control, in the light of this information, suggested that Thymus
vulgaris and Origanum vulgare thyme oils may be an alternative option in the treatment of cystic
echinococcosis. To the best of our knowledge, our study is the first study in which the antiparasitic
effects of thymol and carvacrol were demonstrated together with these two different thyme species.

Note: This study was supported by Trakya University Scientific Research Projects Commission (Project
no: 2022/116)

Kaynakga/references:

1.CDC. Echinococcosis [Web Page]. Centers for Disease Control and Prevention; [Cited Date: 05.08.2022]. Available from:
https://www.cdc.gov/dpdx/echinococcosis/index.html.

2.Stojkovic M, Gottstein B, Weber TF, Junghanss T. Cystic, Alveolar and Neotropical Echinococcosis. Editor: Farrar J, Hotez P,
Junghanss T, Kang G, Lalloo D, White NJ, et al. Manson's Tropical Diseases. 24 ed. UK: Elsevier 2023. p.797-822.

3.Albani, Clara Maria, Guillermo Maria Denegri, and Maria Celina Elissondo. "Effect of Different Terpene-Containing Essential
Oils on the Proliferation of Echinococcus granulosus Larval Cells." Interdisciplinary perspectives on infectious diseases 2014.1
(2014): 746931.

4 Higuchi R, Dollinger G, Walsh PS, Griffith R. Simultaneous amplification and detection of specific DNA sequences.
Biotechnology (N Y). 1992;10:413-7. doi:10.1038/nbt0492-413.

11TH NATIONAL AND 4TH INTERNATIONAL CONGRESS OF HYDATIDOLOGY, 2-4 October 2024, Edirne/TURKEY

. . . . . 183
11.ULUSAL 4.ULUSLARARASI HIDATIDOLOJI KONGRESI, 2-4 Ekim 2024, Edirne/TURKIYE




Poster Bildirisi 12 I

THYMUS VULGARIS VE ORIGANUM VULGARE ESANSIYEL YAGLARININ
ECHINOCOCCUS GRANULOSUS PROTOSKOLEKSLERI UZERINE ETKiSi

Feza irem ALDIY, Ender CETINKAYA!, Mehmet SOLAK!, Kiymet TABAKCIOGLU?,
Nermin SAKRU!

Trakya Universitesi, Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Edirne, TURKIYE
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Amag: Echinococcus granulosus, larvasinin insan ve koyun, sigir gibi otgul hayvanlarin basta karaciger
ve akcigeri olmak Uzere cesitli organ ve dokularinda yerlesmesiyle ekinokokkozise neden olan bir
parazittir (1, 2). Bu ¢alismadaki amacimiz Glkemizde yetisen cesitli kekik tlrlerinin (Thymus vulgaris,
Origanum vulgare) ve bunlarin ana bilesenleri olan timol ve karvakroliin E. granulosus protoskoleksleri
Uzerine etkisini aragtirmaktir.

Gereg ve Yontem: Calismamizda kullanilan hidatik kist materyali Edirne Et ve Et Uriinleri Entegre
Tesisleri San. ve Tic. A.S. Mezbahasi'nda yeni kesilmis koyunlardan taze olarak elde edildi. Falkon
tlplerine aktarilan kist materyallerinden canhlik tayini yapildi. Elde edilen E. granulosus
protoskoleksleri 250 pug/ml timol ve karvakrol ile, 500 ul/ml T. vulgaris ve O. vulgare yaglariyla muamele
edildi ve uygun besiyerinde inkubasyona birakildi. DMSO (Dimetil stilfoksit) ve Tween 80 negatif kontrol
olarak kullanildi (3). Uygulamadan 5 saat sonra canhlik tayini yapildi. 24 saat sonrasinda ise E.
granulosus 'a ait EgATM, EgRad9 ve EgTopo2a gen ifadelerinin tespiti icin, kantitatif gercek zamanl
polimeraz zincir reaksiyonu (qRT-PCR) islemi gergeklestirildi (4).

Bulgular: Calismamizin ilk verilerine gore, 5 saat inkubasyondan sonra gézlenen canlilik oranlari; timol
ve karvakrolde %0; T. vulgaris’te %10, O. vulgare’de %12, DMSQ’da %93 ve Tween 80’de %94 olarak
tespit edildi. gRT-PCR sonucu, T.vulgaris ve O.vulgare yaglarinin negatif kontrole kiyasla Topo2a gen
ifadesini sirasiyla 26 ve 16 kat; Rad9 gen ifadesini ise 32 ve 22 kat arttirdigi tespit edildi.

Sonug: Calismamizda E. granulosus protoskoleksleri lizerinde T. vulgaris ve O. vulgare yaglarinin in vitro
protoskolosidal etkileri incelendi. Canlilik oranlarinin, kontrole kiyasla azalmis bulunmasi ve DNA
hasarini tanimlaya yonelik secilen gen ifadelerinin negatif kontrole kiyasla arthiginin tespit edilmesi, bu
bilgiler 1si8inda, bize Thymus vulgaris ve Origanum vulgare kekik yaglarinin kistik ekinokokkozis
tedavisinde alternatif bir secenek olabilecegini dislindiirdi. Bildigimiz kadariyla ¢calismamiz, bu iki farkl
kekik tiri ile timol ve karvakroliin antiparaziter etkilerinin birlikte gosterildigi ilk calismadir.

Not: Bu calisma Trakya Universitesi Bilimsel Arastirma Projeleri Komisyonu tarafindan desteklenmistir.
(Proje no: 2022/116)
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PRIMARY MUSCULAR HYDATID CYSTS — CAN WE AVOID A MISDIAGNOSIS?

A.C. POPAY% C. TIHON?, M.I. RADU?, L.G. POPAY* B, MASTALIERY?, C.M.
CRETU'?

Carol Davila” University of Medicine and Pharmacy — BUCHAREST
2"Colentina” Clinic Hospital — BUCHAREST

Objective: A very rare location where cystic echinococcosis could be detected is muscular mass. Even
in endemic countries, the incidence is low, between 0,7-0,9% and 4% from all cases of human
hydatidosis. WE present 2 cases admitted in our clinic during the last year and the importance of correct
diagnosis and management.

Materials and Methods: Painless growing masses with normal underlying skin in the muscular part of
thigh or buttock were found in two patients. In other surgical units they were treated as simple cystic
mass / abscess and the surgical approach was simple, without avoiding the spillage of the hydatid
content. A fast relapse occurred.

Parasitic Disease Clinic made a correct diagnosis and started preoperative oral treatment with
albendazole, then we performed inactivation and surgical excision of the relapse hydatid cysts in both
cases.

Results: After one year, there are no signs of recurrence.

Conclusions: Primary muscle hydatid cyst should be on the list of differential diagnosis of the
pseudotumoral intramusculary masses. They shoul be investigated using ultrasound and even MRI, and
serological tests (ELISA, Western Blot), avoiding an intempestive incorrect surgical approach. If
possible, total surgical excision should be accomplished.
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CILINICAL CASE OF OPERATED HUMAN ECHINOCOCCOSIS, COMPLICATED
WITH ANAPHYLACTIC SHOCK AND SECONDARY DISSEMINATION TO THE
LUNGS AND LIVER
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Mransilvania University of Brasov, Faculty of Medicine, The Department of Fundamental, Prophylactic
and Clinical Disciplines, Brasov, ROMANIA.

2Clinical Hospital for Pneumophthisiology and Infectious Diseases in Brasov, Discipline of Infectious
Diseases, Brasov, ROMANIA.

Objective: Not infrequently in medical practice we encounter in some patients the case of the
neighboring hump (echinococcosis) localized in different organs occurring by chance or secundary to
spontaneous or accidental rupture of the hydatid cyst. These breaks can often have unknown causes,
but often it is trauma or iatrogenic causes, occurring secondary to surgery. These ruptures can
sometimes be followed by severe or unforessen complications. In this poster | want to present a clinical
case of systemic human echinococcosis occurred in a patient in whom surgery for liver hydatid cyst,
excision or complicated by perforation, followed by immediate anaphylactic shock and wich has led
over time to the emergence of new secondary organic determination, lung and liver cysts.

Case: It remains to be noted that although the patient correctly administered, before and after
operative exposure prophylactic antiparasitic medication, wit Albendazol, secondary dissemination
occurred.

Conclusion: In conclusion we must emphasize that surgical protocols must be followed even if the
patient has taken antiparasitic medication.
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